





JANUARY, 1904. 


CANCER. 


RAITHWAIT, to whom we 
are indebted for some of the 
most interesting researches on 
cancer yet made, has recently 

reiterated his views in the Lancet. He 
attributes this malady to four factors, 
the first being the excesive use of salt. 
This is not operative without the con- 
current action of one or two of the 
others; and these are, hypernutrition 
from too much food, especially meat; 
impure blood from lack of exercise, most 
common in old age; and a local irritant 
as a pipe or cigar, or some microorgan- 
ism at work. Ovarian stimulation sup- 
plies the irritant to the breast in mam- 
mary cancers. 

The attention of Braithwait was called 
to this matter by observing that in his 
work as gynecologist to a large institu- 
tion there were no Jewesses affected with 
cancer. Turnstall, physician to a Jewish 
Hospital for Incurables, declares he has 





never seen a case of cancer in a Jew. 
The pig is the only domestic animal in 
which no case of cancer has ever been 
found. This may mean, however, that 
the malady in the pig assumes same ather 


form not as yet recognized as carcinoma- 
tous. It is never safe to predicate argu- 
ments on the certainty or completeness 
of human knowledge. But the coinci- 
dence is assuredly important. 

Savages are said to be free from can- 
cer; which means just noihing, as the 
differences between their life and that of 
the civilized man are so multiplex. One 
might as well attribute cancer to the use 
of raised bread as to select a single fact 
and hang everything on it to the exclu- 
sion of myriads of others as likely to 
be of importance. Pigs and wild ani- 
mals, which are free from cancer, get 
no salt. Here the fact is disregarded that 
deer will frequent the salt licks at the 
risk of their lives to obtain salt. But in 
the zoological gardens where they obtain 
salt the wild animals develop cancer. Ex- 
tensive cancer fields are found to coin- 
cide with the excessive use of meat, 
especially salt pork. Even here the 
poorer classes are comparatively exempt 
while those who eat pork three times a 
day are especially liable. 

We bring this subject up now because 


a theory has been promulgated that salt 
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is a preventive of cancer; and it is im- 
portant that we do not forget the other 
side. Such observations as Braithwait’s 
have a value far greater than any mere 
hypothesis, and he speaks of observed 
facts for which no other explanation has 
yet been advanced as plausible as his 
own. 

One thing is sure—that we are not 
wrong in urging our patients to eat only 
what they really require, and to avoid 
an excess of meat when their occupa- 
tions are sedentary. No harm but great 
benefit will accrue from such advice if 
followed, and if in addition it prevents 
the development of cancer, so much the 
better. 


we Me 


If you must stumble, stumble uphill. This 
is the kind of progress that leads on to suc- 
cess, 
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PHTHISIS. 


Quite an impetus is given to the in- 
halation treatment of phthisis by the ob- 
servations made by Sommerfield and 
Dannelius. Their method is the inhala- 
tion of fumes from eucalyptus, sulphur 
and charcoal. The mixture is poured 
on an earthen plate heated by a spirit 
lamp. The fumes medicate the air of a 
closed room in which the patient lives. 
Careful records were kept of the sputa 
examinations, temperature, pulse, general 
state, etc., by expert physicians. Many 
cases were admitted as hopeless. Out 
of 150 cases thus treated over 50 per 
cent have been discharged cured. Under 
no other treatment has the character of 
the sputum changed so rapidly and uni- 
formly by the diminution and disappear- 
ance of the bacilli and elastic fibers. The 
expectoration lessens or disappears; the 
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The name Melachol has a melancholy sound, 


but it’s endorsement, by the Alta Pharmacal 
Co. of St. Louis is proof that its results re- 
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cough is quickly relieved; the appetite 
increases, and with better sleep the nutri- 
tion improves. 

The remarkable fact we have observed 
in the treatment of these cases by the 
inhalation of the fumes of burning sul- 
phur, is the way the patients bear them; 
while to others these fumes are ex- 
traordinarily irritating. Add to this the 
use of intestinal antiseptics, and follow 
the sulphur inhalations by the atomiza- 
tion of Euarol, and we have a treatment 
that gives results scarcely credible to 
those who have not witnessed them. 
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Only an enemy will judge a man by his 
failures. 
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SERUM FOR OLD AGE, 


There is little chance for the funny 
man in treating of this item, as the so- 
called serum is based on strictly com- 
mon-sense considerations. 

The principle is the introduction into 
the system of a solvent for the phosphate 
of lime, which is the principal salt found 
in the walls of sclerotic blood-vessels. 
Water will not dissolve it, but a solution 
of sodium and magnesium phosphates 
will, and so will sodium chloride solu- 
tion. Accordingly Truneck puts together 
the following: Sodium chloride, 4.92: 
sodium sulphate, 0.44; sodium carbonate; 
0.21; potassium sulphate, 0.40; distilled 
water, q. s. to roocc. The quantities 
are given in grams. This serum is in- 
jected into the veins of aged people 
whose blood is relatively deficient in 
these salts. Truneck finds that the 
dyspnea, asthma, vertigo, angina pec- 
toris, the general health and strength, are 
all greatly benefited by the treatment. 
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move rather than create melancholy. There 
is need enough in the field it occupies. Try 
it for morphine habit? Many a genius has 
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The nutrition of the heart muscle is im- 
proved and its pulsations become more 


regular. All which is respectfully sub- 


mitted. 
w OM 


In business it is ceasing to be a maxim that 
the benefit of the one is ever opposed to the 
benefit of the many. We are learning that 
the Golden Rule and the law of self-preserva- 
tion run parallel. Applied to commercialism 
the Golden Rule is so to make money as to 
give a benefit also to him from whom you 
make it, and that, too, is comimon sense. 


a 
HONOR TO WHOM HONOR iS DUE 


“Three years ago I began to foliow 
the advice of THe ALKALoIDAL CLINIC 
in treating typhoid fever, pneumonia and 
also summer diseases of children. It has 
wonderfully simplified my work, lifted 
a burden of care and anxiety from my 
shoulders, cured my patients and I am 
more than satisfied. Many a night have 
I worried over a baby with pneumonia 
or summer trouble during the first eleven 
years of my practice, and I lost fully as 
many of them as did my neighboring 
practitioners. Now, I approach these cases 
with a feeling of great confidence. CLINIC 
methods cure them in almost every in- 
stance, while I sleep nights. 

“I never lost a case of typhoid fever 
in fourteen years’ practice, but under the 
old treatment, which I used so many 
years, the fever lasted from 21 to 42 
days with patient growing worse in al- 
most every symptom until the fever 
‘broke.’ Then several weeks elapsed be- 
fore patient recovered sufficient strength 
to be about and attend to even light work. 
Under the tonic-eliminant - disinfectant 
treatment the fever usually ends in 14 
days, is milder, and the downward 
progress of the patient ends as soon as 
the system gets saturated with the reme- 
dies; this usually occurring in from four 
to seven days after beginning treatment. 
By the time the fever ends patients are 
usually half to two-thirds the way back 
towards a state of kcalth, and the period 
of convalescence is very short.” 
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tried to throw light on the doctors’ dark 


places, but they have largely disappeared in 
- vor of the Dietz Co., who were practically 


‘Thus writes one of the Citnic family 
from the heart of the great, splendid 
state of lowa which has responded so 
grandly to the truths of Alkalometry. 
Read it again, brother! It has the gist of 
Alkalometry in it. 
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Self-love must not be taken to mean the 
same as self-respect. 


Ww Mw 
“PURE WATER.” 


A little knowledge is a dangerous 
thing; but it is not “in it” with a little 
science. 

One of our great cities which out of 
courtesyshould benameless, determined to 
give up the use of diluted ancestor for a 
beverage, and so established extensive 
sand filtration plants along the river. So 
far geod; but then the city fathers took 
sand from this very river that had had a 
century of sewerage deposited in it to 
form the filtration beds. And now they 
have more typhevid fever than ever. 

It is a pity they cannot get some wide- 
awake doctor onto their heelth board 
with sufficient force of character to im- 
press the truth upon the authorities and 
stop this thing. 

The whole matter forms an illustra- 
tion of the influence of the growing tend- 
ency to paternalism in our governments. 
In the old days each household took care 
of its own water supply. Those who 
were careless got typhoid or other mala- 
dies and the weaker members died off, 
leaving the stronger to propagate the 
next generation. Those who were wiser 
took care to use pure water, and they 
lived to propagate while the foolish, ig- 
norant and heedless died. So there was 
a survival of the fittest, physically and 
morally. But the government under- 
takes this duty, and the citizen relin- 
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the first in the field and still hold it. Why? 
Because their lamp is a good, simple, practical 
affair; because they make no exorbitant claims 
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quishes all care or thought of it; with 
dire results. 

In many respects it may be questioned 
whether the trend of modern civilization 
really tends to the good of the individ- 
ual, the family or the race. The more 
any man has done for him the less he is 
inclined to do for himself. All men are 
lazy. All that tends to increase this 
universal tendency is to be deplored. 
The mental and muscular powers atrophy 
from disuse. The all-’round, capable 
man, alert, ready for whatever emer- 
gency comes, gives place to the man 
who can do so many cuts an hour with 
a machine, and if that cannot be dowe he 
starves or goes on the poor fund. 

The family once did its own baking, 
brewing, spinning, weaving, a host of 
things that now are done for it. And 
how do the housewives of today who 
are relieved of all «his work, who do 
not even educate their children now, 
compare in health, beauty and happi- 
ness, with their great-grandmothers? No 
answer needed! 

Once a man’s house was his castle, 
and he was the garrison, and so con- 
ducted himself. The state takes from 
him the right to carry arms for self- 
defence, provides for police, fire and 
other dangers. But are men’s lives and 
goods as safe as when each man looked 
out for his own share? Are crimes 
against person and property less fre- 
quent? Is law synonymous with jus- 
tice, or is it merely an attempt at regu- 
lating the methods by which men prey 
on one another? Which is the most se- 
cure in his property, the honest man, or 
the licensed robber? Would the meth- 
ods of a Gould or Rockefeller have been 
possible with the society of a century 
ago? 
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for it and because the lamp substantiates the 


claim they make. “Who goes slowly goes 
tafely, who goes safely goes far.” One of the 
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What then? Are we to turn back, and 
revert to the customs of our ancestors? 
By no means. Progress is ever forward, 
However desirable an old state of things 
may seem, there is no instance in history 
of a reversion. Desirable or not, there 
is a constant change going on, a replac- 
ing of old forms by pew, and however 
much conservatism may oppose it, there 
is but owe thing to do, to accommodate 
one’s self to the ways and the things 
of the present, and try to make the best 
of them. 

The oid farmer objected to the rail- 
road, “for there’s nort like a market-cart 
under the sun”; but he sends his produce 
to market by rail now. The old sea cap- 
tain believed perfection had been reached 
in the American clipper ship, and viewed 
with disdain the steamboat, but the clip- 
per, once the pride of the land, is now 
historic only. [Electricity is pushing 
steam into the aged class. Galenics may 
still seem good enough to the elders, but 
the coming generation of doctors will 
use the alkaloids. 


ww 
Make as few mistakes as possible, for there 


are some mistakes, if once made, you must 
live with all your life. 


w Me Me 
DRUG SKEPTICISM. 





In Merck’s Archives for October is a 
suggestive editorial on the above topic. 
The writer attributes the prevailing skep- 
ticism as to the uses of drugs to various 
causes — the misuse of drugs by ig- 
norance as to their incompatibles; pre- 
scribing antagonistic drugs together; ad- 
ministering by mouth or by rectum when 
the conditions for absorption are not 
favorable; inferior quality and adultera- 
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bright little journals of this country is the 
Wisconsin Medical Recorder. It did not come 
up with a blare of trumpets, but just grew 18 
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tion of drugs ; the use of insoluble tablets, 
pills, etc.; substitution; and prescribing 
drugs unsuited to the case. 

The last is a very large factor; and it 
is due to the neglect of therapeutics in 
the colleges. The Professor of Thera- 
peutics should be the strongest man in 
the faculty — he is usually the weakest. 
The Surgeon is the big gun; anyone will 
answer for therapeutics — even a whole- 
sale druggist filled the chair at one col- 
lege the writer attended. 

The average doctor knows little of 
therapeutics — he has been taught to 
hold it in contempt, he is sneered at if 
he declares he has faith in drugs. The 
practice of the healing art is summed up 
in two words — suggestion and mechan- 
ics. Libraries appear on non-medicinal 
practice. 

If the medical profession studied what 
is readily accessible on the subject of 


drugs and their uses, there would be 
no room for one of the numberless com- 
pounds now forming the basis of many 


physicians’ practice. Why should not 
every man be able to make his prescrip- 
tions to suit the case before him, in- 
stead of taking the ready-made-clothes 
method ? 

We believe in drugs. We have found 
in them inestimable qualities for the cure 
of humanity’s ills. We believe in the 
American doctor. We know him. He 
has the ability, but he has become dis- 
couraged by the persistent iteration of 
the slanders on drug medication, till he 
is ashamed to own that he uses it. He 
needs to have his faith restored; and that 
is what we try to do. First give him 
drugs that deserve faith, and tell him 
what they will do; then let him try them 
and see if we are right. And with every 
established fact as to the application of 
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favor on its merits. No doubt it is read by 
many of the Ciinic family for its ad has been 
Steadily carried since the first. We wish it 


a therapy one can fairly depend upon as 
being reasonably certain, there will come 
the renewal of faith our profession 
needs. 
MM 
There cannot anything be found in sacred 


writ, or elsewhere, that promises loaves to 
the loafer. 


mM 
NOTES ON A NEW REMEDY. 
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The following “notes” translated by 
our friend E. A, Tracy, Boston, will give 
the “nihilist’”” something to think about. 

“The simple salt so well known to 
chemists as tetramanalyehyde—methalen 
—acecto— acetylyno — acetoconertino— 
mandolino—manaldehydrate of gaul (for 
the convenience of the practician it is 
termed Buncoline) has been tested by 
Prof. Hausrath Catchusky of the Berlin 
Katzenjammerei and found to possess 
wonderful curative properties in the 
malignant cachexias. 

Three cases of acne vulgaris were ac- 
tively treated for three months with dis- 
appearance of the lesion. The condition 
had not recurred at time of reporting the 
cases (one week after) so it is but fair 
to refer to these cases as cured. The 
“Arbeitin Krankheiten Zeitungen’” re- 
ports a case treated by the famous ‘Vow- 
wowshy in which a post-mortem showed 
the case to have been erythema pom- 
nosum pathologicum. At the latest re- 
port the patient was better and Wow- 
wowsky expects an appointment as Pro- 
curator for the Anatomial Museum. The 
few cases quoted are sufficient to demon- 
strate the nosological value of the new 
drug. The thorough ethicality of the 
preparation is guaranteed by printing the 
full name of the article on every bottle. 

The proprietary name “Buncoline” is 
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were read by all. It is well worth the read- 
ing, well worth the dollar, and the unique 
premium they offer is in itself worth the price. 
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adopted merely to protect the practician 
from the consequences that would result 
from too freely prescribing tetrama- 
naldehyde —methylen—aceto—aceteleno 
—aceto— concertino — mandalino— ma- 
naldehydrate of gaul. 

Great is Buncoline of the Bunco- 
steerers (?) but greatly to be praised is 
he who sees something in therapeutics 
beside “coal-tars”’ from o’er the “briney.” 


we Mw 
The man that will not strive to keep him- 


self posted, need not complain if the world 
keeps him cornered. 
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MARRY RIGHT. 


Dorothy Dix, in The Chicago Amer- : 


sentiments 
on the question of marriage from which 
we quote a section: 

“Parents are justified in trying to pro- 
tect their daughters from grinding 
poverty, but when they go further than 
that they go too far, and they have no 
right to object to the suitor who can of- 
fer a girl an honest heart, a clean bill of 
health and a willingness to work for her. 
He may have little else to give her. 
They may have to begin housekeeping 
in a three-room cottage or a bandbox 
flat. They may have many years of toil 
and struggle and privation before them, 
but they will have love to sweeten it and 
happiness to gild it. 

“The most beautiful sight in America, 
and the one that offsets the hideousness 
of our courts, is the middle- 
aged, prosperous couples who have be- 
gun poor and worked up together. Thev 
have scrimped together the money for 
the husband to go into business for him- 
self; they have economized to buy their 


ican, voices some excellent 


divorce 
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There are few manufacturers of deformity ap- 
paratuses that really understand the “crooked 
business” 


which they attempt to “make 








first home; they have had every plan and 
hope and ambition and triumph together, 
and they have grown into a one-ness 
that those who have always been rich 
and prosperous never know. 

“It is the very flower and perfume of 
our hard-working, commercial, national 
life, and the girl who marries a rich, old 
man in order to have the pleasure of 
spending his money, instead of a poor, 
young one in order to have the fun of 
helping him make his monev, makes the 
mistake of her life. 

“Besides, fortunes change so rapidly 
in this country—the pendulum swings so 
fast—that the difference between marry- 
ing a man who has inherited a fortune 
and a poor, hard-working man who has 
his fortune still to make is almost a 
choice between whether you would 
rather’ be well off when you are young 
or rich and prosperous when you are 
middle-aged.” 

There’s a heap of sense 
thoughts worthy the best of us. 
makes the world better is right. 
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in this, 


What 


Let energy be united with wisdom; together, 
they make the completest character and the 
most powerful life. 


Me OM 
THIOSINAMIN. 


Thiosinamin has been before the pro- 
fession for about ten years and as yet its 
true value seems to be not generally ap- 
It was introduced as an agent 
possessing the unique property of caus- 
ing the absorption of abnormal con- 
nective tissue, wherever found. Under 
its use old wounds reopen from absorp- 
tion of the scar; corneal deposits, ure- 
thral and other strictures subside, ke- 
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preciated. 


s aicht.” Until positive support becomes 
necessary, weakened bones and muscles should 
be encouraged to sustain themselves. This 
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loids dwindle to nothingness, and the 
disfiguring scars from burns disappear. 
Even the fibroid deposits in the lung, the 
cirrhotic tissues in the liver and kidneys, 
are absorbed. Whether the enlarged 
spleen is also under its influence we do 
not recollect reading of; but this appli- 
cation would be an obvious deduction. 

But will it do all these wonders? We 
do not know. Our own trials have been” 
satisfactory. A chronic synovitis was 
benefited but not cured by it. 

The first recommendation was to ad- 
minister it in 15 per cent alcoholic solu- 
tion, hypodermically, but the pain was 
too great. Less painful is the glycerin 
and water mixture, equal parts. It has 
been recently recommended internally in 
doses of a grain three times a day, but 
requires six months for its effects. The 
dose hypodermically first used was 15 
grains, but we have found half this cause 
marked symptoms of collapse, and do not 
advise more than five grains for an adult 
as a beginning dose. 

We would like to have reports from 
those who have made use of this singular 
remedy. If it possesses in any degree 
the qualities attributed to it we should 
know it; as the uses are many and most 
important. 
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A wise man will adapt himself to circum- 
stances, as water shapes itself to the vessel 
that contains it. 

we 


A FLAGRANT FAKE. 


The Crinic is fighting fakes and fight- 
ing them hard. It wants to protect the 
members of its Ciinic family and the pa- 
tients to whom our readers minister. We 
print someof the enclosedcorrespondence 
that was sent us by one of our subscribers, 
as an illustration of one of the most fla- 
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idea is well grasped by the Philo Burt Mfg. 
~0. of Jamestown, N. Y., which accounts for 
their success in this special field. The Ameri- 


grant misrepresentations that has ever 
been foisted on an over-credulous public. 
These people must be making money or 
they could impossibly keep up the ex- 
pensive propaganda theyare making; and 
still there are people who claim that if 
the world wants to be humbugged, no 
laws should be enacted to prevent anyone 
from humbugging them. It is precisely 
these matters that the American Medi- 
cal Association is trying to remedy. It 
can only do so when it counts among its 
members the majority of legitimate prac- 
titioners of the country. 

We should all work hand in hand and 
shoulder to shoulder to expose and to 
crush these cankers on the body medical. 
Once more we quote from the Principles 
of Ethics of the American Medical Asso- 
ciation in which we are exhorted as fol- 
lows: 

“Tt is derogatory to prafessional char- 
acter for physicians to promote the use 
of secret medicines, for if such nostrums 
are of real efficacy, any concealment re- 
garding them is inconsistent with benefi- 
cence and professional liberality, and if 
mystery alone give them public noto- 
riety, such craft implies either disgrace- 
ful ignorance or fraudulent avarice.” 

Fraudulent avarice, that exactly cov- 
ers it; the avarice we cannot reach, but 
the fraud we can expose and hope some 
day to be able to punish. 

We subjoin extracts from the letter 
of our correspondent and the letter in 
full written by the Company we are con- 
demning, to a patient. The business 
methods of the concern are certainly 
worthy of a better cause. 


Dear Dr. Abbott: 

The enclosed letters and circulars were 
given to me by a patient who had called 
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can Pharmacal Co., Evansville, Ind., offer a 
quinine, iron and pepsin tonic under the name 
of Ouin-i-pep-tone that is said to be pleasant, 
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me to his family in an emergency. His 
surprise that the regular profession un- 
derstood and were daily treating this 
class of troubles was amusing. When 
told that these letters were a fake to 
gouge him out of his money, that in the 
nature of the case the family physician 
could better supervise and direct the life 
of the patient and change the treatment 
to meet the conditions as they arose ; that 
the doctor could not so quickly have cured 
the eczema if his child or the ailment of 
the wife of the true character of the ail- 
ment had not been known and recognized 
at once, he decided to put himself and 
family under his home doctor. 

What are we to do with the great mass 
of our chronic patients who expect to be 
cured in a week or two and who prefer 
to write to some vile newspaper adver- 
tiser rather than be frank with their 
home doctor? We ought to have litera- 
ture appropriate to give to them, telling 
them of the necessity for them to co- 
operate with the doctor in his treat- 
ment and giving exact modes of inno- 
cent contagion. The whole subject should 
be put on a common-sense basis and 
treated by law in the same positive man- 
ner as smallpox or glanders. As the 
greatest number of victims are innocent 
there should be no shame or embarrass- 
ment in speaking plainly and instructing 
young and old in regard to its nature 
as at present it is the most potent force 
at work in undermining the strength of 
our nation. Dr. O. E. W. 

, Florida. 


The following is the letter: 

Dear Sir.—We have yours of the 30th 
ult., and we now understand your indi- 
vidual case fully. Please fill out one of 


the enclosed question blanks describing 
your wife’s case and the other describ- 
ing the child’s case. We cure such trou- 
ble whether acquired or hereditary. 

It is clearly shown that you have sec- 
ondary syphilis. All the early visible 
symptoms usually disappear soon with- 
out any treatment whatever. Your trou- 
-ble is working internally and in such 
cases there is great danger of syphilitic 
consumption, heart failure or paralysis. 

The regular fee is $100 each in ad- 
vance, but as you have several.to pay 
for and believing that curing you will 
bring us others, if you begin soon we will 
cure either you or your wife permanently 
or return the fee for $75, that is, $25 
cash and $10 per month for the balance, 
or 10 per cent for all cash, in advance. 
Both cases for $125, that is, $50 cash and 
$15 per month for the balance, or Io per 
cent for all ... 1 in advance. Then the 
child $5 per month and we believe one 
month’s treatment will cure the child. 

We know the doctors cannot cure you 
for we have cured many physicians of 
this disease. 

We make a standing offer of $1,000 
reward for positive proofs that a single 
case of syphilis which has ever been per- 
manently cured by any other treatment 
extant, and if others can cure this dis- 
ease radically why do they not take ad- 
vantage of this offer? 

Upon receipt of the amount as above 
stated, we will forward treatment with 
full directions, and if we fail to do all 
we claim we will cheerfully refund the 
money. Our guaranty is unconditional and 
iswritten in legal form,stating specifically 
that we agree to eliminate all traces of 
the disease from the system, so there 
can never be a return in any form. 
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agreeable and efficient almost fitting the cito 
tuto et jucunde of the alkalometrist. No phy- 
sician can afford to ride in a poor carriage, 


especially so long as the Century Mfg. Co., 
East St. Louis, Ill, sell a good top buggy for 
less than half a hundred dollars. The CLINnic 
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If you harbor any skepticism, we court 
the fullest and most rigid investigation, 
and we kindly ask that you write our 
references, whose names appear on en- 
closed reference list, asking them any 
questions you like concerning the efficacy 
of our treatment and the representation 
of this Company. 

Remember, after paying our fee and 
taking our treatment, you will be done 
laying out money in this direction for all 
time to come. Please let us hear from 
you at once. 


This is a sample of one class that ob- 
jects to medical ethics and the American 
Medical Association. 
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It would be a good thing both for the 
country and for the churches, if the next 
revival of religion could take place in politics 
rather than in the churches, if men could 
awaken to the necessity of making politics 
clean, of divorcing them from corruption, of 
attracting into public life the cleanest, finest 
and ablest men, and of securing everywhere 
some sort of harmony between the ideals of 
the New Testament and the political life of 
the nation. 
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READY MADE BREAKFAST 
FOODS. 


The question has been many times 
asked of the Crrnic as to our position 
on this most important subject, and 
that there may be no misunderstanding 
we desire to go on record. 

The writer has had twenty years’ ex- 
perience in medicine, during which time 
breakfast foods have developed from 
the stabilities of corn bread and bacon to 
the beauties of “ Force,” and_ similar 
foods, and it has been our pleasure and 
opportunity many times to point out to 
our patrons and to our associates in the 
profession the many digestive difficulties 
arising from the intermediate stages, 
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Las many times told the story of aconitine, 
ut perhaps never as well as in the article 
by Dr. J. M. Shaller, published last year and 


during which people have been regaled 
with poultice material under names 
various and sundry, neither being much 
better or much worse than the other; but 
this is not true of “Force” and similar re- 
cooked breakfast foods. 

There is no question but what re- 
baked wheat products are of exceeding 
value. The nice slices of home-made 
bread which has again been baked pro- 
ducing a delicious toast or a well-known 
German Zwieback, is recognized as be- 
ing far superior to that resulting from 
the first baking, therefore, why may not 
the beautiful re-baked, flaky foods, like 
“Force” and others be, as we believe they 
are, the ultra of the whole thing. 

Eat them as they should be eaten: 
chew them as they should be chewed and 
you not only have one of the best foods 
—one adaptable to all stages of existence 
from the cradle to the grave—but a most 
economical resultant as well. 

Some stomachs can digest hog and 
hominy; some can subsist economically 
on baked beans, but the modern, hard- 
worked, business digestion requires the 
modern food for business force, and the 
Cirnic is mighty glad we have it. 

Ww Me Me 


Among men in the earlier days, to discover 
the greatest man, the measuring string was 
placed around the muscle. That was the age 
of Hercules. Then the time came when the 
measuring string was placed around the head. 
That was the age of Bacon and Shakespeare. 
But the time comes in the rapidly advancing 
future when the measuring string will be 
placed around the heart, and he who ‘meas- 
ures most there will be greatest, for he it is 
who most fully gives himself for others. 


Mw Mw 


IN DEFENSE OF THE AMERICAN 
MEDICAL ASSOCIATION, 


We are constantly in receipt of letters 
and short articles from different mem- 
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now offered in reprint form by the Crrn1c 
Publishing Co., at ten cents the copy. 
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bers of the Ciinic family, in which the 
American Medical Association and its 
tendencies and aims are discussed. 
There is very little in these communica- 
tions that is commendatory, and very 
much that is condemnatory. They vary 
from mild criticisms, tentatively offered 
and modestly advanced, to the most 
virulent arraignments and the most un- 
just vituperations. 

We are perfectly willing to concede 
that the Constitution of the American 
Medical Association is by no means a 
perfect social document, nor for that 
matter is the Constitution of the United 
States. We do not for a moment wish 
to put ourselves on record as endorsing 
every tendency, every propaganda that 
the American Medical Association rep- 
resents, but we do consider this Associa- 
tion to be the representative medical 
body of this free country of ours. We 
believe that the men at the head of this 
organization are disinterested and en- 
thusiastic and that they have nothing at 
heart but the greatest good to the great- 
est number of American physicians. 
The Association includes among its 
ranks, we venture to say, all the leading 
medical.men of this country. It includes 
the bulk of the intelligent and progres- 
sive physicians in the large cities and in 
the smaller communities. It is slowly 
getting rid of the “moss-backs” who, 
until a few years ago, rendered the 
meetings of this Association, in many 
instances, a crying farce and who de- 
tracted measurably from the scientific 
value of the medical discussions. 

It is true that the American Medical 
Association is still in a formative stage; 
it is true that there are certain points in 
its constitution and in its by-laws that 
urgently call for revision and that un- 
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thought that you ought to try it. It is to be 
had anywhere, and can scarce be used amiss. 
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questionably will be revised as soon as 
something better can be suggested to 
take the place of the present rules and 
regulations. We put particular emphasis 
upon this last sentence. It is an ex- 
ceedingly easy matter to run down, to 
criticise, to abuse, but it is an exceeding- 
ly difficult matter to put something bet- 
ter in the place of the demolished struc- 
ture, That this will be done sometime 
we do not doubt for a moment. If those 
who are full of abuse, those who im- 
pugn the motives of the Association, 
could see the amount of hard work that 
the leaders of the Association are com- 
pelled to do (and I may add at a great 
personal sacrifice, for they are all men 
who are prominent in the medical pro- 
fession) ; if they could see how in their 
meetings they attempt to weed out the 
weak features and attempt to strengthen 
in every direction the constitution and 
by-laws of the Association, they would 
not hurl mean invectives at the heads of 
these deserving men. 

We occupy the following position iu 
regard to the American Medical Asso- 
ciation. No one need feel under obliga- 
tion to join the Association unless he 
really has the best interest of the med- 
ical profession of the United States of 
North America at heart. He need not 
join it unless he believes in solidarity of 
interests among all legitimate practi- 
tioners of medicine in this country. He 
need not join it unless he is willing to 
submerge his more or less insignificant 
personality into the great body of med- 
ical men. He should not join it if he 
does so merely for his own aggrandize- 
ment or for the gratification of his own 
medico-political and commercial ambi- 
tions. 

We are always glad to receive sugges- 
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tions from our readers in regard to med- 
ical reforms. We invite criticism of ex- 
isting medical institutions and existing 
customs and we are only too happy to 
throw the columns of the CLInic open 
to such articles, for we feel that if all 
those who really have the best interests 
of the profession at heart would favor 
us with such suggestions, our large 
circulation would lend much weight to 
such comments; for we reach approx- 
imately one-third of the medical profes- 
sion and many physicians who are not 
reached by other medical journals. 

The American Medical Association is 
a democratic institution in 
majority rules. It is a government of 
the profession, by the profession and for 
the profession, and if the 30,000 mem- 
bers of the Crinic family would join 
the Association, they could run it and 
run it to suit themselves. Therefore, 
ye carping critics, if you have anything 
to say, say it through our columns if 
you wish, and if what you say rings 
true, and if it can convince the 30,000 
readers of our journal, then you can 
change the policy of the American Med- 
ical Association, but you can do it no 
other way. As in any other reform, the 
way to bring it about is to vote right, is 
to go to the ballot-box and cast your 
vote and the vote of all the friends you 
can influence in the direction that you 
consider right. It is worse than useless 
to “howl and throw mud.” Remember 
that “If you want to uplift the masses,” 
as philosopher Ade once said, “ you 
must get underneath.” Remember that 
there are two ways to stop a locomotive 
—the one is to stand on the track and 
push, the other one to get into the cab 
and shut off the steam. 

Now we are going to print abstracts 
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from some letters we have received that 
illustrate the meaning we have express- 
ed above. These contributors are stand- 
ing on the track and they are not going 
to stop the locomotive but they are go- 
ing to be run over. The energy and the 
time they have expended penning these 
communications could have been better 
expended and the best advice we have to 
give them is “get into the cab!” 

“When it came to a show-down, you 
do not agree with the tendency of the 
times to criticise the A, M. A. and its 
official (?) organ; both of which are 
directly responsible for the existence of 
iniquitous, ignoble, un-American 
detrimental medical practice acts.” 

“IT am in favor of organization, but it 
must be on principles consistent with 
common and individual rights. 
And not for the purpose of exploiting 
the Journal of the A. M. A. and sur- 
render my rights as well.” 

“After I had carefully gone over the 
various August reports, I meditated 
somewhat as follows: 1 fully sympa- 
thize with those rejected, discarded and 
faithful brethren, but they have them- 
selves to blame. They have allowed a 
small coterie of men who were well 
versed in politics, and knew the benefit: 
to be derived for themselves, to manage 
the profession according to politica] 
principles; and to-day instead of being 
a scientific and humanitarian organiza- 
tion, the A. M. A. is, alas! a political one. 
Not that only, ‘the leaders’ (and lead- 
ers in any organization have always the 
same end in view, to-wit: their own 
benefits), rule and the majority tolerate 
this political organization to exist with- 
out raising a single protest. 

“By means of various pretenses ‘the 
leaders’ of the A. M. A. have been al- 
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lowed full play and have succeeded. 
They have enacted laws which are work- 
ing altogether to their own benefits and 
to the detriment of the medical profes- 
sion as a whole. Whom do the laws af- 
fect as much as the old practitioners ? 
I do not know of anyone within or with- 
out the profession. 

“The leaders of the A. M. A. (and if 
you will closely observe the management 
of that Association you will find it a 
close corporation) have declared that 
their object in passing the existing laws 
was to drive out of business men who, 
advertise and imposters. 

“Pray, tell me, are there no advertisers 
and imposters in your community? And 
reflect for a moment, can a law be passed 
which should deny one the right to ad- 
vertise? Supposing then, one who ad- 
vertises, do you think that he would 
leave the field in which he had worked 
up a practice by means of advertising, if 
the medical laws should provide that a 
licentiate of a state should be licensed to 
practice as a matter of courtesy (as the 
laws provide regarding the legal profes- 
sion) in any other? Nay! nay! that ad- 
vertiser spent too much money in his 
present location, and will not venture 
into untried fields. Who is it that tries 
new fields? The more or less legitimate 
practician. The one who cannot by fair 
and moral means succeed in his present 
location, either because younger and 
more vigorous men have taken away his 
practice, or the field is too limited, or 
rather the ratio of practicians to popula- 
tion is too high, or some other ieason.” 

In regard to the last point that our 
correspondent, whose name is not men- 
tioned, makes, viz.: In regard to the 
tendency of the American Medical As- 
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sociation to discourage advertising 
among professional men, I cannot do 
better than quote from the Principles of 
Ethics, published by the Association, 
the following paragraphs: 

“Medicine being a liberal profession, 
those admitted to its ranks should found 
their expectations of practice especially 
on the character and the extent of their 
medical education.” 

“It is incompatible with honorable 
standing in the profession to resort to 
public advertisement or private cards in- 
viting the attention of persons affected 
with particular diseases; to promise rad- 
ical cures; to publish cases or operations 
in daily prints, or to suffer such publi- 
cations to be made; to invite laymen 
(other than relatives who may desire to 
be at hand) to be present at operations ; 
to boast of cures and remedies; to ad- 
duce certificates of skill and success, or 
to employ any of the other methods of 
charlatans. 

“Everyone on entering the profession, 
and thereby becoming entitled to full 
professional fellowship, incurs an obliga- 
tion to uphold its dignity and honor, to 
exalt its standing and to extend the 
bounds of its usefulness.” 

Can there be anything more disinter- 
ested and anything more Christian than 
these principles? Where are the laws 
‘that are working altogether to the bene- 
fit of the leaders of the A. M. A.’ and 
to the detriment of the medical profes- 
sion as a whole? 

Go to! Brother. You cannot find them. 
Step your harping and be men. Be 
square and walk straight and you'll have 
no kick coming. If you want to be lop- 
sided in your medical life don’t come to 
the Crrnic for sympathy and support. 
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HOW TO BEGIN THE PRACTICE OF ALKALOIDAL MEDICATION. 
By J. M. Shaller, M.D. 





HERE have been re- 

quests frequently 
made for short in- 
structions for those 
who wish to begin 
Alkaloidal Medica- 
cation after having 
practised other meth- 
ods for years. The 
following are given 
and are made as sim- 
—__——_ ple as possible in or- 
der that any one desiring to take up this 
newer and superior method may do so 
easily and conveniently, without an ap- 
parent break in the routine of other 
work. So far as the general practitioner 
is concerned, he must prescribe for feb- 
rile conditions more frequently than for 
all others combined. This includes all 
acute throat and lung troubles and con- 
tagious diseases which are so common 
among children. Probably three-fourths 
of the general practitioner’s work, there- 
fore, lies in treating the diseases of child- 
hood, the majority of which are febrile 
in their nature. 

The great fever remedy, possibly the 
only really good one, is aconitine. Those 
who are about to start in this new field 
are advised to get and study the article 





§ J. M. Shaller, M.D. 


on aconitine* thoroughly and, if they 
follow its teaching, they will be able 
to cure the vast majority of their cases. 
One need not hesitate to prescribe aconi- 
tine in all febrile conditions, even in 
young infants. Age is no contra-indica- 
tion. The only thing to be guarded 
against is in prescribing aconitine for 
very delicate and feeble patients in as- 
thenic conditions. 

Many of the cases to which the phy- 
sician is called present the febrile move- 
ment of only a few hours’ duration and, 
whether this be at the beginning of the 
contagious disease, or pneumonia, bron- 
chitis, or tonsillitis, the one remedy to 
be used is aconitine. There need be no 
hesitancy on the part of the physician 
in using it for the first time, providing 
fever is present. The rule for its admin- 
istration is easily remembered and is as 
follows: One standard granule,** A. A. 
Co., gr. 1-134, to be dissolved in twenty- 
ty-four teaspoonfuls of water for each 
year of the patient with one additional 
granule. A teaspoonful of this mixture 
should be given every fifteen minutes, 


* Published in TH& ALKALOIDAL CLINIC. 
in stamps for reprint. 
™* My readers are cautioned against using any other 
aconiiine by the Shaller rule. The strength of this 
product varies greatly. Abbott’s is standardized. 
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every half-hour, or every hour, accord- 
ing to the degree of the fever. If the 
temperature is 104 to 105, and the child 
is robust and the fever active, a teaspoon- 
ful may be given every fifteen minutes 
until there is some improvement in the 
conditions, then every half-hour or every 
hour until the fever has entirely disap- 
peared, at which time aconitine must no 
longer be given. To a child six months 
of age and under, one granule in twen- 
ty-four-teaspoonfus of water will be suf- 
ficient. One more granule may be added 
if the child is robust and the fever very 
active and high, the object being to give 
the remedy more frequently if needed in- 
stead of increasing the number of gran- 
ules and giving the mixture at longer 
intervals. This, as a rule, is all that 
will be needed in treating any febrile 
movements that accompanies any of the 
diseases of childhood, or even in adults 
in acute cases. 

If a child has been eating improperly 
and there should be gastro-intestinal 
symptoms, particularly if there is con- 
stipation, (diarrhea does not contra-indi- 
cate its use), it is best to begin treatment 
by giving Saline Laxative. A teaspoon- 
ful of this may be dissolved in a glass- 
ful of water and, if it be an infant, a 
tablespoonful of this solution may be 
given every hour until the bowels are 
thoroughly moved. In older children, 
larger doses may be given. If the dis- 
ease is of the lungs and a dry, irritating 
cough accompanies it, from 12 to 24 
granules of emetine may be added to the 
aconitine mixture. If the child has de- 
posits in its throat which resemble diph- 
theria, start out by giving one-tenth of 
a grain of calomel every half-hour until 
the bowels are thoroughly moved and 
evacuations are of a characteristic brown 
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color, which shows that the calomel has 
produced the desired effect. At the same 
time if the fever is high, give aconitine. 
From the very beginning give sulphide of 
calcium in as large doses as the patient 
can bear. One grain, six granules gr. 
1-6 each, may be used preferably dis- 
solved in hot water. For a child one year 
old, twenty-four of these granules may 
be dissolved in twenty-four teaspoonfuls 
of water, and if the child is four or five 
years old, eight or ten times as much 
should be used. The remedy is harm- 
less and the only effect it can have is to 
cause vomiting, which ought to be pre- 
vented, if possible, by giving doses just 
short of producing it. 

Calcium sulphide should be pushed 
throughout the entire course of diph- 
theria as well as in all other contagious 
diseases of childhood. In diphtheria par- 
ticularly arsenate of strychnine, grain 
1-134, should be given every three hours. 

In the beginning of pneumonia, aconi- 
tine should be used, and if within two or 
three days the fever has not been reduced, 
digitalin and strychnine should be ad- 
ministered frequently in order to keep 
up the respiratory and cardiac action. 
This is better than the alcoholic treatment 
for this condition. Properly applied it is 
abortive. 

In summer complaint of children, or 
in the usual stomach and intestinal dis- 
eases of childhood, treatment should be 
begun by giving 1-10 of a gr. of calomel 
every hour until it has produced a bilious 
looking stool. This should be followed 
by giving a solution of sulphocarbolates 
or what is almost as good is to dissolve 
two or three granules gr. 1-100 of ar- 
senite of copper in a glassful of water 
and give a teaspoonful every fifteen or 
twenty minutes. If the vomiting is se- 
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vere, this will be a particularly advan- 
tageous remedy 

In the treatment of croup whether 
true or false, there is no remedy that 
will act as magically as calcium iodized. 
This remedy is perfectly harmless and 
one tablet containing 1-3 of a grain, or a 
similar or proportionate amount of the 
powder, may be dissolved in a table- 
spoonful of hot water and administered 
every fifteen or twenty minutes until the 
patient is relieyed. This usually occurs 
after three or four doses have been given. 
For ordinary acute hoarseness coming 
on after exposure to wet and cold, one of 
these tablets should be allowed to dis- 
solve in the mouth every half-hour, or 
every hour. For infants who are fret- 
ting and peevish, crying all the time 
without any apparent cause, there is no 
remedy that so quickly quiets this con- 
dition as one granule of Waugh’s Ano- 
dyne given every half-hour until the lit- 
tle patient is quiet. During their first 
and second years many infants, particu- 
larly those who are going through the 
period of teething, have crying spells, 
sometimes all the nightthrough. Waugh’s 
Anodyne should be prescribed. It meets 
this condition better than any other com- 
bination I know of. Two or more gran- 
ules may be given in severe cases if one 
granule fails to give relief. 

In the treatment of adults, particularly 
in all the febrile movements such as 
pneumonia, bronchitis, laryngitis, peri- 
tonitis, and even rheumatism with fever, 
there is no remedy that will so quickly 
relieve the febrile condition as aconitine 
given in doses of one or two granules 
every half-hour. Dosimetric Trinity may 
take the place of aconitine very satisfac- 
torily. By beginning treatment as early 
as possible in the above diseases, particu- 
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larly in pneumonia, it can frequently be 
aborted in the course of twenty-four 
hours. In painful affections, such as dis- 
tressing and irritating cough, intestinal 
colic, few remedies are better for adults 
than granules of codeine, gr. 1-6 each. 
In the treatment of severe and irritating 
coughs, where the sputum is tough and 
scanty, calcium sulphide should also be 
given in good doses every two hours or 
more frequently until the breath be- 
comes saturated with the odor of sul- 
phureted hydrogen. 

In the treatment of all mental excite- 
ment or acute aberrations, particularly in 
the treatment of delirium tremens, in all 
cases of delirium where the mind is ex- 
cessively active, or sleep will not come, 
where there is constant muscular activ- 
ity, the patient talkative, restless and 
fidgety and unable to keep quiet, there is 
no remedy that will subdue this dis- 
turbed mental and muscular excitation as 
quickly as hydrobromate of cicutine, 4 
to 6 granules every two hours. This 
remedy takes the place of the bromides. In 
chronic constipation, Waugh’s Anticon- 
stipation granules will be found to be 
superior to any combination of this kind. 
In the treatment of the severe pains of 
dysmenorrhea, Buckley’s Uterine Tonic, 
hyoscyamine, cicutine, macrotin or glo- 
noin will be found extremely useful. Glo- 
noin should always be one of the reme- 
dies in the physician’s pocket-case with 
which to meet all sudden heart failures 
and angina pectoris. 

As a general tonic in all kinds of con 
ditions requiring stimulation of the nerv 
ous and muscular systems, or as a simple 
appetizer, there is nothing that can take 
the place of arsenate of strychnine. In 
fact, on account of its stimulating, tonic 
properties, it may be given in almost 
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any disease, used in combination with 
other granules. Atropine granules are 
used for night sweats or phthisis. 

Apocynin, three or four granules every 
three or four hours, is a remarkable rem- 
edy in the treatment of dropsy resulting 
from either heart or kidney diseases. 

By the use of a few of these remedies 
nine-tenths of all of the diseases with 
which the physician comes in contact can 
be successfully treated. There are sev- 
eral of the granules which will be a 
constant surprise to those who begin 
their use, inasmuch as they produce won- 
derfully quick results, and very rarely 
are disappointing. Surprise will be fre- 
quently manifested at the rapidity with 
which aconitine will reduce fevers, abort 
pneumonia and other inflammatory dis- 
eases. 

Calcium Iodized in croup, cicutine in 
mental and muscular excitations, calcium 
sulphide in contagious diseases, apocy- 
nin in dropsy, codeine for relief of cough 
and abdominal pains, and emetine for dry 
cough. 

The writer is satisfied that, a trial of 
just a few of these granules will certainly 
convince any physician of the superiority 


of this method over the ordinary pre- 
scription method or over the administra- 
tion of the uncertain fluid preparations. 

The following is a list which will be 
of use to those who are about to begin 
Alkalometry—aconitine, emetine, codeine 
calcium sulphide and emetine which will 
be daily used; and cicutine, glonoin, 
calcium iodized, Waugh’s Anodyne, cop- 
per arsenite, Waugh’s Anticonstipation, 
and strychnine arsenate, which will be 
used less frequently. In the general run of 
cases few medicines outside of this list 
will be needed. These can be added from 
time to time as required. 

It is not so difficult as is generally 
imagined to get a start with this method. 
The application of aconitine in the treat- 
ment of fever will do so much towards 
convincing anyone of its superiority over 
other means that they will be eager, for 
other cases to come up upon which they 
will be anxious to try the above selection. 
There are many very agreeable surprises 
in them all. Your p&tients get well quick- 
ly and you will establish a reputation of 
curing them rapidly and pleasantly. 

Denver, Colo. 
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AN UNUSUAL CASE OF INTUSSUSCEPTION. 
By H. J. Achard, M.D. 








sed N December, 1902 I was called 


i | to see Mrs. G. D., who told me 
NN oe | she was suffering severely from 

=< piles. Patient was 77 years old; 
of small build; much emaciated; lateral 
spinal curvature badly compensated, the 
left side of chest approaching closely the 
crest of the ileum. I have mislaid the 


notes on my first visits, but recall that the 
sphincter ani was tender and somewhat 
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inflamed; rectum roomy; orifice of sig- 
moid flexure patulous. The bowels were 
sluggish; general condition run down 
from long-standing chronic bronchitis, 
accompanied by constant cough and con- 
siderable viscid expectoration. I gave 
colon flushing. Ri Ichthioldine( Mulford’s) 
to apply to anus and sphincter; i Triple 
Arsenates, for general tonic effect; cas- 
tor oil enough to keep movements 
ae 


ourselves. We know it is all right. We know 
the Company is, or has been in court with its 
imitators, and we notice, to our gratification, 
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smooth. The diet was restricted to the 
simplest. There was considerable im- 
provement after a few days. 

Early in January, 1903, the husband 
told me that his wife was not doing very 
well, and I called again. In the follow- 
ing I quote from my notes: 

Jan. 8. Soreness in anus and rectum 
much better. Discontinue ichthioldine, ex- 
cept for straining, which was much com- 
plained of. Inject one ounce sol. acid 
boric once a day. Continue Triple Ar- 
senates. As feces are somewhat hard, 
give i} Pulv. Glycyrrh Comp., one tea- 
spoonful in water, as needed. 

Jan. 16. Patient has been worse for 
the last few days. Bowels had not 
moved for two days, but blood, mucus 
and mattery serum have passed. Just 
below sigmoid flexure on posterior wall’ 
of rectum a large swelling, fluctuating; 
adjoining it two smaller swellings. The 
orifice of sigmoid flexure easily admits 
the finger. Large douche. Resume 
ichthioldine, twice a day. Licorice 
powder p. r. n. Chloretone, as needed 
for pain. Rest in bed. 

Jan. 17. Pain increased during the 
day. Was called in the evening; but as 
I returned from town only at midnight, 
my visit was not made until 1 a. m. of 
the 18th. Found a large tumor hang- 
ing into the rectum, visible at sphincter 
ani, turgid, purple, fluctuating; in fact, 
it was the invaginated colon. Rectal 
douche was impossible, likewise manual 
reduction, since inversion of patient was 
not feasible. Attempt to reduce flatus 
by inserting hypodermic needle was with- 
out success. 

Jan. 18. Consultation with Dr. Pel- 
ton, of Elgin. The end of invaginated 
colon cannot be found, nor can we de- 
termine the sulcus beyond sigmoid flex- 
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ure. I succeeded in pushing the tumor 
back about one inch, but it came down 
again. Dr. Pelton thought that there 
was probably a polypus filling out the 
bowel and holding it through its weight. 
A small pediculated growth can be clear- 
ly made out at the lower portion of the 
tumor. The appearance of the bowel is 
much congested. Decision: Either ex- 
pectant treatment, relieving tenesmus, 
and feeding to preserve strength; or 
laparotomy, with possible artificial anus. 
The latter was refused by the patient; 
hence KR Morph. sulf. gr. ij. Lard. 
Mix. Apply to anus, as needed, to stop 
straining. 

KR Hyoscyamine, 1I-1000, every 
min., as necessary to relieve pain. 

R Panopeptone—Rest in bed. 

Jan. 20. During the last night patient 
has suffered much and severely with 
straining and pain. Cold and clammy 
perspiration. Limbs turned cold, so that 
daughter expected death. She applied 
lard with morphine freely; gave hyos- 
cyamine gr. I-I1000 every I5 minutes; 
then she doubled and trebled the dose, 
without apparent effect. To-day at noon, 
and again at time of visit (3:30 p. m.), 
patient passed copious movements. Since 
noon the pain has entirely gone. I ought 
to say that during the night the invagin- 
ated bowel, in consequence of severe 
straining, prolapsed about two inches 
from the rectum. The patient is weak, 
but cheerful and comfortable. Examina- 
tion shows sphincter ani normally con- 
tracted, somewhat sensitive to touch; 
rectum empty; entrance to sigmoid flex- 
ure just admits the finger; it is soft and 
patulous, but not tender. Nothing can 
be felt higher up. Thus the prolapsed 
and invaginated colon has returned to its 
position. I am satisfied the morphine, 
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used locally, and the hyoscyamine by 
mouth, by relieving tenesmus and relax- 
ing the muscles of the intestine, are 
largely responsible for relieving the 
strain. Then the feces could pass and 
did so in little scybalz the size of hazel- 
nuts, and in consequence spontaneous 
reduction of the invagination occurred. 
Through the abdominal wall no tumor 
can be felt. The abdomen is soft, no 
tympanites, no tenderness, no sign of 
peritonitis or colitis. Temperature nor- 
mal. Pulse good. A most strange case. 
The pupils are greatly dilated, showing 
physiologic effect of hyoscyamine. 

Orders: Prevent pain and straining 
by hot applications to anus; large, hot 
enemas of clear water; free application 
of morphine mixed with lanum; and if 
necessary a hypodermic injection of mor- 
phine gr. 14, atropine gr. 1-150. Simple 
light food. Absolute rest in bed. Spong- 
ing and alcohol rub to relieve discomfort 
and prevent bedsores. 

It remains to be seen whether any last- 
ing injury has occurred to the colon. It 
is to be feared that the polypus, or what- 
ever growth is (undoubted!y) in the 
bowel, will cause it to prolapse again by 
preventing free passage of feces. 

Jan. 21. The night has been rather 
restless. Much desire to go to stool with 
some feces passed. No abnormal odor. 
Abdomen soft, freely palpable. On left 
side percussion note clear and high, on 
right side and over transverse colon dull 
to flat. Rectum empty; sigmoid flexure 
soft, easily admits the finger. Just at the 
end of reach some sort of a growth can 
be made out, but not clearly. The ex- 
amination causes no pain, but the patient 
is very nervous and objects to it strenu- 
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ously. The tumor cannot be felt through 
the abdominal wall. 

Patient asks for food. Permit a very 
little toast, broths, oatmeal gruel, white 
of egg beaten up with milk or water. B 
Hyoscyamine, one granule every two 
hours; morphine with lanum locally as 
needed. Continue absolute rest. 

Jan. 22. The night has again been 
rather restless. Frequent desire for 
stool, but no pain. There have been fre- 
quent and copious movements, and much 
wind has _ passed. 
Pulse 120. Face flushed. 
No subjective symptoms. Rectum empty. 


Temperature 99. 
Tongue clear, 


Sigmoid flexure somewhat lower than 
yesterday but empty. On forcing the 
reach the tip of the finger just touches 
Direction to attempt de- 
fecation in bed instead of sitting on 
chamber to reduce straining. Rectum to 
be washed out with solution acid 
boric. If there is any trouble, insert one 
laxative suppository. Morphine locally. 
Hyoscyamine internally as before. Malt- 
ed Milk to supplement nourishment. 

Jan. 23. Patient has passed a good 
night. No pain. Bowels have moved. 
Sigmoid flexure is full of feces. Ex- 
amination causes no pain, but patient is 
very nervous. Temperature normal. 
Pulse 104. I Tablets Sulfur Comp., 
one-half tablet once or twice a day, as 
needed, to soften the feces. (The Tab- 
lets Sulfur Comp. contain: Sulfur sub- 
limed, 5 grains; ext. ipecac, I-100 gr.; 
cream tartar, 2 gr.; ext. capsicum, 1-500 
gr. ; calcium sulf., % gr.; arsenous acid, 
1-1000 gr.) 

The patient complains of pain in head 
and back and of feeling chilly. Seems to 
have taken cold. FE Tablets Analgine, 
e@w 6 
hopes that somebody would succeed in giving 


the physician a satisfactory and economical 
electric light for his buggy. The Western 


Leading 


Mulford’s, one every two hours for ef- 
fect. 

Jan. 24. Patient feels very well. The 
bowels continue to move freely; the total 
amount being rather surprising. The 
scybale are small but not so hard. Use 
Horlick’s Malted Milk tablets freely; 
otherwise continue diet and treatment 
as before. 

Jan. 26. Patient feels less well. At- 
tendant says that she has had fever since 
yesterday afternoon. Patient was rest- 
less during the night. The face is flush- 
ed; expression anxious. There are no 
abdominal symptoms. The bowels have 
moved well. There is no pain. Unfor- 
tunately the patient is talked to a good 
bit about dying, by her distressingly 
pious daughter, who refuses to change 
her topic of conversation. Undoubtedly 
the patient is made nervous thereby. 
Continue treatment. Temperature Iol!. 
Pulse 102, 

Jan. 27. There are no symptoms re- 
ferring to the abdominal trouble. Tem- 
perature is normal; the pulse good. But 
patient is covered with cold perspiration ; 
her strength is failing. Give Liquid 
Peptonoids freely. Encourage patient. 

Jan. 28. Since noon there is severe 
pain in the left iliac fossa, where a tumor 
can just barely be made out. The rectum 
is empty, but for a very few bits of feces. 
Opening to sigmoid flexure is empty. 
Morphine sulf. gr. 1-12, subcutaneously ; 
push hyoscyamine. 

Jan. 29. There is no more pain, but 
a profuse expectoration causes much dis- 
tress. Patient is picking at her bed- 
clothes; she is dozing much, and at times 
delirious. The face is flushed; expres- 
sion announces that death is imminent. 

Jan. 30. Patient feels better than yes- 
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terday, but is much weaker. Continue 
supporting treatment; omit drugs, ex- 
cept as needed for pain. 

Feb. 1. Patient was very much dis- 
turbed last night by a hacking cough. 
The face is flushed; pulse rapid; 
strength is failing fast. 

The cough continued during the early 
afternoon. At about half past three there 
was a slight attack of dyspnea, and at 
3:45 the patient gently passed away. 

So far my notes. 

An autopsy was not permitted, al- 
though I should have much liked to as- 
certain the extent of the damage done to 
the bowel and the exact nature and loca- 
tion of the growth was the 
primary cause of the affection 

On reviewing the case, we find the 
most remarkable point to be the fact of 
spontaneous and apparently complete re- 
duction of an invagination which must 
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have measured at least eighteen inches. 
This reduction occurred without 
usual mechanical treatment by injection 
or operation and solely through the in- 
fluence of drugs. A surgeon may dispute 
this, but the fact remains that after the 
free exhibition of hyoscyamine, the 
bowel became sufficiently relaxed to per- 
mit the passage of its fecal contents, 
after which the invaginated portion of 
the bowel returned to its normal posi- 
tion. There is nothing that could have 
caused this relaxation except the hyos- 
cyamine in full doses, which even over- 
came the astringent effects of morphine. 

It must be remembered that the case 
was not a simple one. There was a very 
distinct pediculated tumor (to which 
exact part of the gut attached, it was 
impossible to ascertain), which formed 
a mechanical obstruction to the passage 
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of feces and thus undoubtedly became 
the primary cause of the invagination. 
(Vide infra, P. S.) This obstruction 
would probably have made the injection 
treatment of no avail and would also 
have much impeded the manual reduc- 
tion after laparotomy. Treatment by 
operation offered in this case but very 
slight chances, on account of the age of 
the patient and her debilitated condition. 
Treatment by injection was practically 
impossible, as we have seen. The more 
remarkable is the fact that the patient re- 
covered from the attack, even though 
she soon after succumbed to the shock 
and debility following it. 

I have made a somewhat extensive 
study of similar cases which have been 
reported in the Journal A. M. A. since 
January, 1900, either in full or in ab- 
stract; but a full discussion of the affec- 
tion would cause my report to assume 
the voluminousness -of a monograph 
and would be entirely too lengthy for the 
space I may ask of the editor. 

Intussusception being most common 
in infancy and childhood, the literature 
is very meager as regards its occurrence 
in adult life. The oldest case I have 
found recorded was in a woman aged 56 
years. (See Edinburgh Med. Jour., 
April, 1888.) Intussusception may in- 
volve the colon alone, or the iliocecal 
valve, or the ileum, or any two may be 
affected, while even the ileum has been 
found in the rectum, showing an involve- 
ment of ileum, ileocecal valve and colon. 

Of 385 cases collected by Dr. L. Em- 
mett Holt (see Wyeth’s Textbook on 
Surgery, 3d edition), 28 were under four 
months old; 113 between 4 and 6 
months; 71 between 7 and 9 months; 18 
between 10 and 12 months; 32 between 1 
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and 2 years; 96 between 2 and Io years. 
Males are more frequently affected than 
females—in the proportion of 75 per 
cent. 

Sajous’ Analytical Cyclopaedia of 
Practical Medicine, revised edition, sub 
“Intestinal Obstruction,” says that near- 
ly 40 per cent of the cases occur in chil- 
dren; but according to the cases report- 
ed since January, 1900, it would seem 
that this figure is entirely too low and 
that the cases occurring in childhood or 
infancy comprise easily between 80 and 
go per cent. Bryant (Practice of Sur- 
gery) had among 15 cases, 2 rectal, 7 
ileocecal, and 6 iliac or ileal; while Gay’s 
analysis of 74 cases shows 8 colic, 33 
ileocecal, and 33 iliac. According to 
Bryant the rectal variety occurs more 
frequently in adults; the iliac in young 
adults, and the ileocecal in infancy and 
childhood. When the intestinal portion 
of the intestine becomes strangulated the 
symptoms are acute, when simply in- 
carcerated they may be chronic. A sud- 
den invasion of symptoms is the rule in 
both forms, with tenesmus and muco- 
sanguineous discharges, which latter oc- 
cur more particularly when the ileum is 
involved. 

In the diagnosis intussusception, if 
acute, may be mistaken for strangulation 
by a “band.” In both affections the at- 
tack is sudden and followed by collapse; 
but in the case of a band, pain is local- 
ized from the first, is paroxysmal, and 
remains severe to the last, and is also un- 
associated with tenesmus. In intussus- 
ception pain varies much in both seat and 
intensity, is often relieved by pressure 
and toward the last ceases. Tenesmus 
is an important accompaniment to the 
pain of intussusception. In strangula- 
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tion by a band vomiting soon becomes 
fecal and is constant. In intussusception 
it may also be the same, but it as often 
ceases. In my own case there was no 
vomiting at all. In “band,” constipation 
is the rule, with inability to pass flatus. 
In intussusception diarrhea, tenesmus 
and bloody mucoid stools, are character- 
istic. Constipation is however at times, 
present in chronic cases. In band, cen- 
tral and hypogastric abdominal disten- 
tion is an early symptom; in intussuscep- 
tion it may never exist. ‘In band the 
most that may be felt is a single coil of 
distended bowel. In intussusception a 
distinct tumor may be felt.—(Bryant, 
Practice of Surgery.) 

Treatment: As regards treatment the 
weight of opinion is strangly in favor of 
early operation, which ought to be done 
within the first twenty-four hours if pos- 
sible. If too long delayed, adhesions, 
paralysis of bowel, and even gangrene 
may occur. The inflation of the bowel 
with air, as advised by Bryant, is now 
generally discouraged, because of the 
danger of rupturing the bowel. As soon 
as the diagnosis is established, the pa- 
tient should be anesthetized and warm 
water (at 105° F.), be injected with but 
gentle pressure, while an assistant manip- 
ulates the abdomen carefully. This 
treatment is especially recommended by 
A. Jacobi. If a first or second attempt 
fails laparotomy should be performed. 
As far as I have been able to find, the 
mortality is enormous—over 50 per cent 
—probably on account of the severe 
shock to the system, and because opera- 
tion is in most cases performed too late. 

Of drugs I have found only opium ad- 
vised, which checks peristalsis; but, as 
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the history of my case shows, hyos- 
cyamine is very useful in relaxing the 
tense muscular fibers, and atropine would 
be of service for the same reason. 

I find that Van Bibber and McBurney 
have each reported a case of intussus- 
ception caused by a polypus within the 
intestines. (Sajous’ Cyclopedia, IV, 
705.) As regards frequency, according 
to Erdmann (Jbid. IV, 704), intussus- 
ception is the cause of fully 40 per cent 
of all cases of acute obstruction, The 
greatest proportion of cases of intussus- 
ception, fully 50 per cent, occur in chil- 
dren under Io years of age, and of these 
more than 50 per cent occur in infants 
under 12 months. Between the ages of 5 
and 40 to 50, the number of cases dimin- 
ish, and after 40 or 50 the frequency of 
occurrence is again noted. This condi- 
tion may be explained upon the ground 
of periods of debility occurring in in- 
fancy and extreme adult age. (Quoted 
from Medical News, Dec. 24, 1898.) 

Roselle, Ill. 


Note.—This paper was to have been 
read at the meeting of the Tri-State 
Medical Society, held at Hannibal, Mo., 
April, 1903. But as the writer was not 
able to attend the meeting, his paper was 
mentioned by title only. 
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This case presents that most common 
of occurrences, surgical intervention in- 
dicated and urged, but refused. All the 
more need to develop to its utmost possi- 
bility the mnon-operative methods of 
treatment. We have in actual private 
practice to deal with things as we find 
them, rather than with ideal conditions. 
Try hyoscyamine and strychnine in large 
doses, with position, for your next cases 
of strangulated hernia.—Eb. 
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NOTE ON A RECENT CASE OF 





COMPLICATED, STRANGULATED, 


CONGENITAL, ORIGINAL, HERNIA. 
By Thomas H. Manley, M. D. 


VERY practician should be able 
to promptly relieve recent 
cases of strangulated hernia by 
a surgical operation. In a 

word, this consists simply of asepsis, 

hemostasis and liberation of the con- 
striction. 

Default only follows protracted taxis, 
undue delay, and inadequate surgery. 
To approach the task with a sense of 
confidence and security, one must have 
his lines of anatomy well committed, 
have everything in readiness for com- 
plications and not be surprised to meet 
deviations in structure and a_ path- 
ologic tangle. 








Ficure One.—Ordinary Congenital Hernia. 
1. Fascia-propria. 2. Intestine. 3. Testis. 


Very briefly, the case here noted was 
one of a most unusual anatomic type. 

Patient, laborer, 35 years old, hale and 
hearty. Said he never had a rupture till 
one year before, when it came down on 
the right side, but he reduced it him- 
self. The day before he entered hospital 
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it came down while lifting a heavy 
plank. He tried in vain to again reduce 
it. Then a physician was called, who 
failing on taxis sent him to the Harlem 
Hospital for operation. 

I was somewhat puzzled in examining 
the case, as I could not locate the testis 
on the side involved, hence believed he 
was a monorchid, or had a hernia com- 
plicated with a hydrocele; and_ right 
here, it may not be out of place to say, 
that diagnosis of strangulated hernia is 
not always easy. I saw one case some 
years ago, long belabored by taxis, 
which on free incision, exposed a vast 
sarcoma of the testis and spermatic cord, 
its envelope widely rent in efforts 
duction” (Fig. 2). 
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FiGuRE Two. 
1. Fascia propria. 3. Omentum. 
2. Malformation. 4. Testis. 


The books go into lengthy detail as to 
the layers of tissue external to the sac in 
hernia, but here we had no such struc- 
ture; the funicular process of the cord 
had never closed and hence was contin- 
uous with the tunica vaginalis. In this, 
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lay the intestine and omentum, the end 
of the latter firmly adherent to the nude 
testis. 


Figure THReE.—Outline of the Deviation; four 
ndependent loops—site of fusion. 


As I advanced up to divide the con- 
striction another surprise came into 
view, for we found the lateral walls of 
the extruded small intestine firmly fused 
together, much like a lateral anastomosis, 
for about six inches. This part was sup- 
plied by one mesentery. On traction, 
the four loops of intestine came freely 
into view, partly twisted on themselves ; 
this volvulus, rather than pressure, had 
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provoked the symptoms of 
tion. 

Reduction was easy after the omentum 
was detached from the testis and the ex- 
cess ligated off. A radical cure after 
the method of Championiere was su- 


strangula- 


Figure Four.—Cross-Section. 


- Dartos. 

. Cremaster muscle. 
. Tunica-funiculi. 

. Intestinal wall. 


5. Cavity of Tunica-vaginalis. 
6. Mesentery. 
7. Spermatic cord. 


peradded. Convalescence was unevent- 


ful. 

[ can find no parallel of the above 
case in the literature of hernia, and as 
such am confident it will be regarded as 
one of more than ordinary interest. 

A few diagrammatic drawings are here 
added with a hope that they may aid 
somewhat in the elucidation of the text. 

New York, N. Y. 
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PARONYCHIA AND INGROWING TOE-NAIL AND THEIR TREATMENT. 
By Geo. H. Candler, M.D. 


the “smaller things” 


ee) which come to the doctor’s at- 
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VA tention and which cause the 
- making or destruction of repu- 
tations are inflammatory conditions of 
the nails of the fingers or toes. If there 
be two exquisitely painful maladies, ones 
which make the patient clamor for re- 
lief “at once if not sooner” these are 
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panaritium, commonly known as _ whit- 
low or “run-around” and ingrowing toe- 
nail. The former affects, as a rule, the 
thumb, the latter the great toe. 
Paronychia, or whitlow is due entirely 
to the presence of septic matter beneath 
the nail or in the pulp of the fingers. If 
the condition is taken in time the paint- 
ing of the affected spot with pure 
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Ichthyol or wrapping the extremity in a 
piece of gauze soaked with a 1-200 
formalin solution will often abort the 
trouble. The doctor however seldom 
gets a chance to do this as the patient 
comes to him only when driven by the 
pain. Then there is but one thing to do 
and that is to make an incision through 
the tissues. This done the opening should 
be filled with a strong solution of H,O, 
and the lavage continued until there is 
no sign of foam; then the whole finger 
(or thumb) end may be enveloped in a 
gauze and ichthyol-glycerine dressing 
(one part of ichthyol to five of glycer- 
ine). In those cases where the pus has 
burrowed below the nail itself it will be 
necessary to first spray the finger with 
ethyl chloride and then to inject a 4 per 
cent solution of cocaine or eucaine under 
the skin; taking care to first apply a 
ligature to the base of the finger. An- 
esthesia will follow in a few moments 
and then the surgeon should cut away 
freely all the yellow-tinted part of the 
nail. In some cases it is not necessary 
to remove the nail, the pus being “get- 
atable” through a hole which may be 
bored. 

The more serious form of paronychia 
that affects the pulp of the finger, is said 
to be due to a different infection. In 
this case pus is seldom present in any 
amount, the whole tendency being 
towards gangrene with deep and rapidly 
progressing tissue destruction. The 
first visible symptom is a red and hard 
area in the center of which is a small, 
white spot. This is due to the presence 
of a minute drop of pus and if at this 
stage the patient is put upon calcium 
sulphide in full dosage together with the 
triple-arsenates and the spot is laid open 
and touched with pure carbolic acid, the 
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trouble may be aborted. The disease is 
probably due as much to constitutional 
causes as to a local infection. Hence the 
necessity in every case for systemic 
medication. A brisk purge as an initial 
step will be good practice. Of late, 
whitlow has been satisfactorily treated 
by the application of pure (40 per cent) 
formalin. The solution is painted over 
the area involved and twenty-four hours 
later the application is repeated, this time 
extending the field a little beyond the af- 
fected spot. 

The forms usually presenting to the 
practician range then from the trifling 
variety, where the loss of the nail will be 
the worst sequel, to the type in which the 
seat of the disease is in the periosteal 
layers or the fibro-synovial sheath of the 
flexor tendon. 

Unless the treatment is prompt and 
vigorous there is apt to be a total loss 
of the terminal phalanx. 

The one great point to bear in mind is 
the importance of an early incision. If 
the patient will not submit to this, the 
parts should be kept in a wet dressing— 
a lead and opium wash to which enough 
bichloride has been added to make it a 
I-1000 strength is the best. The time 
for incision having arrived it is neces- 
sary to cut boldly and “to the bone.” If, 
beside the terminal, one of the other 
phalanges is affected, the incision had 
better stop at the sheath. If this is dis- 
eased, an incision should also be made 
into it, care being had not to cut the 
tendon across. In those cases where 
the palmar fascia of the hand is involved, 
it is imperative to lay open the entire in- 
fected tract. This having been done, 
under total or local ang¢sthesia—the 
former being nearly always needed—the 
incisions should be irrigated first with 
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peroxide and then with a 1-2000 bi- 
chloride solution and drainage and wet 
dressings applied. 

Ingrowing toe-nail is really an infec- 
tion of the matrix. Just as the “hang 
nail” on the finger often serves to admit 
the germs which set up a paronychia so 
the sharp edge of the toe-nail severs the 
protecting cuticle and itself setting up 
an inflammatory state of the part ren- 
ders it a fertile field for wandering 
bacteria. As a result we have in the 
typical case of “ingrowing nail” not only 
an inflamed lesion but also an infected 
one. There are cases where the pres- 
sure of the shoe upon illy kept nails 
causes a slow and almost painless hyper- 
trophy of tissue but these are not the 
cases which come to the doctor. Those 
he gets are the painful ones and pain 
means inflammation. Exuberant granu- 
lation may be present and these are bath- 
ed at first in serous secretions which later 
become purulent. 

The main thing to do whether the case 
be slight or severe is to primarily re- 
move the cause—the nail edge. This 
may be done by scraping the center of 
the nail to the thinness of tissue paper 
with a piece of glass and bending up the 
edge and tucking under it a wad of cot- 
ton. There is also a little wire spring ar- 
rangement made which answers the pur- 
pose well. In such cases the sore should 
be touched with argent nit. and later 
dressed with some soothing and antiseptic 
dressing. Unguents are as a rule not ef- 
fective, but ichthyol plain or with equal 
parts of lanum work perfectly. In the 
more severe operative cases the toe 
should for some time prior to operation 
be dressed in a wet antiseptic dressing. 
On the day of operation the parts should 
be cleansed well with H,O,. Spray with 
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ethyl chloride, apply a ligature to base 
of toe and inject Schleich’s solution till 
total local anesthesia is secured. Touch 
the part with pure carbolic, wash off 
with alcohol and then with a narrow- 
bladed knife transfix the lateral fold— 
the point coming out upon the plantar 
side. The edge is directed upwards and 
cuts out a flap reaching at least a 
quarter of an inch above the proximal 
edge of the nail. Seize this flap with 
forceps, direct the knife downwards, 
still cutting along the edge of the nail 
and thus remove the entire edge. The 
edge of the nail including the matrix, is 
removed by a sweep of the knife along 
the affected side of the bone. This 
operation, known as the “Cotting,” while 
at first sight most severe is really easily 
done and is most effective. There is 
but little bleeding (if the ligature is ap- 
plied as directed) and if the anesthetic 
has been thoroughly and properly used, 
the pain is trifling. The final step con- 
sists in dusting with antiseptic powder 
and dressing with rubber protective, 
gauze and a narrow bandage. This is 
changed the next day. Then the semi- 
dried blood is removed with H,O, and 
the same dressing applied without the 
protective. 

The “Wedge” operation suffices for 
milder cases. Here the wedge is re- 
moved from the upper lateral aspect. 
The incision nearest the mesial line re- 
moves the edge of the nail and matrix 
while the further one removes the fold. 
The only failures with this operation oc- 
cur from the failure of the operator to 
make the median incision deep enough 
and close enough to the bone. The 
dressing here is the same as in the 
“Cotting”’ operation. 

Chicago, IIl. 
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THE FACTS AND PRINCIPLES UNDERLYING RATIONAL THERAPEUSIS 
By Alfred C, Croftan, M. D, 


Professor of Medicine, Post-Graduate Medical College of Chicago. 


SECOND PAPER. 


N concluding my first article, 1 
stated axiomatically that we 
mu:t know four things before 
undc ‘uking to institute ra- 

tional treatm::: in any disease, name- 
ly: 

First. What are the factors that can 
produce pervers'en of function? 

Second. Hew: «co these factors pro- 
duce these perver=.:01.5! 

Third. How dves the c-canism com- 
bat these factors? 

Fourth. How ate we abie to aid the 
individual in this struggle? 


THE INVASION OF THE ORGANISM BY 


BACTERIA. 


A good illustration of my meaning 
may be conveyed by briefly studying the 
invasion of the organism by tuberculosis 
(using the tubercle bacillus as the proto- 
type of a factor that can produce perver- 
sion of function) and the struggle of the 
organism to ward off this invasion. 

A spore or a bacillus of tuberculosis 
will gain an entrance into the human 
erganism either by way of the respira- 
iory passages or by way of the digestive 
tract, 7. e., either through the air we in- 
spire or the food we ingest. In either 
case obstacles of no mean order are op- 
posed to the entrance of the parasite; we 
may call these means of defense extrinsic 
in contra- distinction to the intrinsic 
forces, to be discussed below, that are 
brought into play to protect the organ- 

This series will be continued regularly from 


month to month, the third paper being promised for 
February. 
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ism in case the germ succeeds in sur- 
monnting the first barrier. 

The extrinsic forces are mechanical 
and chemical; thus the filtering action 
of the lining membranes of the nose, 
the bactericidal action of the normal nose 
and mouth-bacteria, the broomlike action 
of the ciliated cells that line the large 
air-tubes and have a tendency to mechan- 
ically sweep all foreign particles back 
into the upper air passages; the viscid 
character of the normal bronchial secre- 
tion, which, as soon as it becomes loaded 
with extraneous matter, is normally ex- 
pectorated ; the motility of every portion 
of the lungs and the constant passage of 
air currents through the most remote re- 
cesses of these organs; all these elements 
make it very difficult fcr an invading 
germ to find a lodgment long enough 
to begin its pernicious activity It is 
only when chronic catarrhal states have 
robbed the lining mucous membranes of 
their normal covering and have pervert- 
ed the secretion of their glands, when 
the motility of the lungs from a variety 
of possible causes has been impaired, that 
tubercular invasion can at all occur 
through this channel. 

Similar conditions obtain in the diges- 
tive tract; even if the germ succeeds in 
passing nose, mouth and throat, then the 
acidity of the stomach contents, the 
germicidal properties of the bile that is 
poured into the intestine and the consti- 
tution and characteristics of its mucous 
lining have a tendency to destroy the ba- 
cillus and to effectually prevent its locali- 
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gation. Only, again; when catarrhal 
states superveéne, when this motility of the 
stomach and intestine is inipaired, when 
the secretions of the digestive glands are 
perverted can the germ find a suitable 
nidus for its development. 

If all these extrinsic means of defense 
are insufficient, and if for one reason or 
the other the germ succeeds in penetrat- 
ing the protective mucous linings or in 
gaining a direct entrance into the tissues 
proper (as, for instance, through an 
abrasion of the skin, through the genito- 
urinary system, etc.), then the result will 
be a battle royal between the invading 
parasite and those intrinsic forces that 
Nature has given the human body to re- 
pell such invasion. 


NATURE'S COMBAT AGAINST BACTERIAL 
INVASION. 


The chief reactive phenomenon is 


called “Phagocytosis” and consists in an 
aggressive endeavor on the part of the 


white blood corpuscles (Phagocytes, 
Leucocytes,) to annihilate the bacteria 
that gain an entrance and to neutralize 
their toxins. 

The action of the bacillus tuberculosis 
is two fold: Firstly, it acts mechanically 
and, in its character as foreign body, con- 
stitutes a local irritant. Secondly, it 
generates in situ a series of bio-chem- 
ical products of highly toxic properties 
that are disseminated throughout the 
body in the blood and lymph currents. 
The phagocytes are capable of opposing 
both these activities; mechanically, they 
seem to literally devour isolated germs 
that gain an entrance and to destroy 
them ; phagocytes containing germs in all 
stages of dissolution can be seen in the 
blood stream; if tubercle bacilli in large 
quantities gain an entrance and find a 
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nidus especially suitable to their develop- 
ment and multiplication, then the whole 
area they occupy is soon surrounded by 
the phagocytes; they make their way 
through the walls of the surrounding 
blood vessels and form a veritable pro- 
tective zone around the bacterial enemy ; 
the bacillus pours out its poison, the pha- 
gocyte in all probability replies by a coun- 
ter-poison (antitoxin, alexin), the tuber- 
cle bacillus and the phagocyte grapple 
with each other individually for suprem- 
acy and a great many, both of the in- 
vaders and the defenders, are destroyed. 
The battle, instead of raging in normal 
tissues, is now carried on in an area of 
debris (“coagulation-necrosis’”) which 
represents neutral ground between the 
beleagured army of bacteria and the at- 
tacking garland ot phagocytes. Into this 
area are projected as a commissary de- 
partment new blood vessels to supply 
nourishment to the advance guard of 
phagocytes and to carry off the tissues 
destroyed in the struggle. If the phago- 
cytes are victorious, and succeed in com- 
pletely surrounding the infected focus, 
then the life processes of the invading 
germs become less and less active, spores 
form, these too are gradually destroyed, 
the phagocytic ring closes in, the tissues 
that have been devitalized are absorbed, 
fibrin forms, possibly chalky deposits oc- 
cur, and of the whole process nothing 
may be left but a scar or a chalky nodule. 
Such a struggle usually lasts for a period 
of several years; during the acute stage 
the whole zone forms a minute spherical 
mass called a tubercle, hence the name 
Tuberculosis. If the development of the 
germs has progressed too far, if the natu- 
ral powers of resistance are below par 
and the phagocyte action is as a conse- 
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quence insufficient, then the germs mul- 
tiply with terrifying rapidity, penetrate 
through the area of debris, destroy their 
antagonists, break into the lymph-chan- 
nels, erode blood vessels, and in a short 
time are disseminated throughout the 
system or, locally, produce destructive 
tissue and, generally, a profound intoxi- 
cation to which the organism must finally 
succumb. 

The latter outcome is, however, com- 
paratively rare and only a small pro- 
portion of people die of uncomplicated 
tuberculosis ; the chief danger lies ip the 
fact that the tubercle bacillus whien it 
once gains even a partial supremacy 
prepares a suitable nidus for so-called 
secondary infection. Pus microbes gain 
an entrance into the tissues whose re- 
sisting powers have been exhausted in 
the battle with the tubercle bacillus; 
they induce wide-spread suppuration 
and abscess formation, cause dangerous 
destruction of tissues and by the dis- 
semination of the toxin that they are 
capable of producing, accelerate the fatal 
issue; to intoxication by pus germs are 
due in part the most pregnant symptoms 
of the later stages of consumption, viz. : 
The colossal emaciation, the hectic type 
of fever, the sweats, the chills and the 
quantity and the quality of the expec- 
torated material. 


SPONTANEOUS RECOVERY. 


Nature, then, unaided by the arts of 
man, is occasionally capable of effecting 
a cure in tuberculosis. Two factors de- 
termine either recovery or a fatal issue, 
viz.: The presence of virulent bacteria 
on the one hand, the exciting cause, the 
plus or minus of resisting power of the 
individual on the other, the predisposing 
cause; both are of equal importance. 
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We may say axiomatically that in a 
typically healthy subject tubercular in- 
fection cannot occur; the reason for this 
is that in a perfectly normal subject the 
natural resisting powers of the organ- 
ism are, as we have seen above, fully 
capable of warding off bacterial invasion. 
in order to insure immunity against the 
disease it is, therefore, necessary to lead 
as nearly a rational life as possible, and 
to avoid all abuses. Such a postulate is, 
however, with ninety-nine hundredths of 
humanity, paradoxical and Utopian. 
Aside from the thousands who, nolens 
volens, have drawn a black ball in the 
scheme of creation and are by heredity 
or by the inroads of other infectious 
diseases directly predisposed to tuber- 
cular infection, an overwhelming ma- 
jority of all people are by the vicissitudes 
of poverty forced into unhealthy trades 
and occupations, forced to live in un- 
sanitary surroundings, forced to go 
without the needful amount of food and 
sleep and recreation and to forego dur- 
ing all their lives those joyful stimuli of 
soul and spirit that constitute so wonder- 
ful a protection against the inroads of 
disease. Of these unfortunates a large 
proportion will ever fall victim to the 
bacillus tuberculosis. 


WE MUST IMITATE NATURE. 


We are, therefore, confronted with a 
condition and not a theory and the all- 
important question finally arises: What 
can be done for those who become in- 
fected? Nature here points the way; 
we have seen that she cures the disease 
in nearly one-fifth of all humanity; we 
cannot do better than imitate her 
methods as nearly as it is in our powers 
to do so. All attempts to cure disease 
must necessarily be directed towards in- 
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creasing this vital resistance to a max- 
imum. 

I have intentionally described the 
fight of the organism against the inroads 
of the bacillus tuberculosis at some 
length, because it is illustrative of 
the processes that the organism in- 
augurates whenever an extraneous 
agency gains an entrance and begins to 
cause perversions of function. 


AUTOINTOXICATION AND HETEROINTOX- 
ICATION. 

I do not wish to be misunderstood as 
stating that all diseases are due to bac- 
terial invasion, although a great ma- 
jority of the diseases that we have to 
battle with are caused either by bacteria 
direct or by the chemical products that 
they generate. There is in addition the 
great field of self-intoxication or auto- 
intoxication, second in importance only 
to intoxication from without or, if we 
may coin a word, “hetero’’-intoxication. 
The difference between the two lies 
simply here, that in the former case the 
specific poisons are produced either in 
the gastrointestinal tract by the action 
of abnormal bacteria, or in the tissues 
themselves by perversion of metabolism, 
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whereas, in the latter case the agent that 
causes poisoning of the organism gains 
an entrance directly into the circulation 
and produces, as a rule, distinct lesions 
of the surfaces of the body, or destruc- 
tive lesions of internal organs and at the 
same time, a flooding of the organism 
with poisons that bulk for bulk are much 
more toxic than the poisons generated in 
the former class of intoxications. 

If we simply will learn to consider th: 
organism as a republic of unicellular 
organisms all pouring their specific 
secretions into the blood stream, then 
we can readily understand how a per- 
version of the function of one group of 
such cells with outpouring of abnormal 
secretions may—nay must—produce in- 
toxication symptoms in the same way as 
the invasion of the organism by ex- 
traneous unicellular organisms (bac- 
teria) that also pour secretions into the 
circulation that are abnormal to the body 
fluids. The difference, therefore, 
tween self-intoxication and intoxication 
by the invasion of extraneous agencies 
is one of degree and not of kind. 


Chicago, IIl. 
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TYPHOID FEVER. 
By J. Robt. Buchanan, M.D. 


Read before the Hodgen District Medical Society at Harrisonville, Mo., Oct. 1, 1903. 


T this time it is hardly necessary 
in a paper of this kind to enter 
into any extensive discussion of 
the etiology or pathology of 

this disease. 

It is sufficient to say that it is essen- 
tially and primarily an enteric disease 
having its origin in the alimentary 
canal, developing and multiplying there 
the specific bacteria, the typhoid bacillus, 
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the bacillus of Eberth, that from this 
point find their way into the circulation, 
thus poisoning the blood current, ulti- 
mately producing the toxins which so 
profoundly affect the circulatory and 
nervous systems. 

This bacterium is taken into the sys- 
tem generally with the drinking water, 


with milk and with uncooked vegetable 
food. 
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The most prolific source of typhoid 
fever is found in contaminated drinking 
water. This constitutes the chief means 
of distribution in the epidemic forms of 
the disease. It is not considered viru- 
lently contagious. There is but little 
danger in coming in contact with typhoid 
patients except through the dejecta from 
the bowels and kidneys, these constitut- 
ing the chief source of dissemination. 
One of the most frequent causes of the 
epidemic form of the disease in cities is 
found in the contaminated milk supply. 

It becomes necessary, absolutely nec- 
essary for the prevention of the spread 
of this disease that all excreta from the 
bowels and kidneys be thoroughly disin- 
fected, and the most reprehensible prac- 
tice of depositing the same in open privy 
vaults or on. the surface of back 
premises without first making every ef- 
fort to destroy the bacterium should be 
sternly interdicted. 

Once this bacterium is admitted into 
the alimentary canal it finds a most 
favorable habitat for its propagation and 
multiplication and should there be any 
points of lesion in the lumen of the gut, 
the bacilli soon find their way into the 
circulation and we then gradually have 
developed the symptoms of a more or 
less severe case of typhoid fever, con- 
sisting of general malaise, headache, 
lassitude, loss of appetite, diarrhea, 
elevated temperature, etc. 

The time was when physicians claimed 
the right to defer a positive diagnosis of 
this fever of from a week to ten days 
and occasionally even longer, but now 
with our increased observation and im- 
proved clinical aids we are able in a 
large majority of cases to make a diag- 
nosis in a much shorter time, thus giv- 
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ing our patients the greater benefits fol- 
lowing prompt and early treatment. 

Up to within the past ten years the 
profession very generally classed this as 
a self-limited disease. The almost uni- 
versal teaching, both by college lecturer 
and text-book author was, and still is, 
that nothing considerable can be done to 
abridge the course of this fever. It was 
held that it must run its course, that all 
the physician could do, or was expected 
to do, was to keep tab on it and watch 
for and treat complications as they arose, 
allowing the typhoid symptoms to run 
their course according to the old idea 
that when the materies morbi became ex- 
hausted, if the constitution had been suf- 
ficiently resistant and the vital powers 
had been sufficiently vital to withstand 
the onslaughts of the multiplying mi- 
crobes and the consequent toxins, then 
and only then, will the patient emerge, a 
mere skeleton from the unequal conflict 
that we have witnessed as almost a pas- 
sive spectator for a period varying from 
three to twelve weeks. The profession, 
notwithstanding the conservative teach- 
ing of the text-books, is beginning to 
embrace the idea that much more can 
be done to limit the course of this dis- 
ease than was formerly taught, and that 
even in some cases, and these are 
gradually increasing, that in the earliest 
stages it may by prompt and _ proper 
treatment be aborted. 

Ten years ago it was worth a physi- 
cian’s reputation to advocate the prop- 
osition that typhoid fever even in its 
earliest stages was susceptible of abor- 
tion. 

Not so to-day. Some of the brightest 
men in the profession to-day boldly as- 
sert that by prompt and proper treatment 
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the period of typhoid can not only be 
abridged but can frequently be aborted. 

Instead of waiting for ten days or two 
weeks for all the symptoms to develop 
so that we may be absolutely certain of 
our diagnosis before beginning the treat- 
ment laid down in the text-books as ap- 
plicable to this disease, the wideawake, 
observant physician makes his diagnosis 
from a partial exhibition of the classical 
symptoms, knowing from observation 
that in but few cases does he find a full 
and complete development of all the 
symptoms that were formerly considered 
necessary to a positive diagnosis of this 
disease. 

By thus anticipating, as it were, the 
development of a classical case he is en- 
abled to institute a treatment that often 
results in the early abortion or material 
shortening of what would otherwise 
have been a protracted if not a fatal case 
of this dreadful disease. 

If this fever is caused by the entrance 
into the system of the bacillus of Eberth, 
its rapid multiplication in the alimentary 
canal, its migration from there into the 
blood current, its death and decomposi- 
tion and consequent development of the 
toxins resulting, then obviously the 
proper thing to be done is to institute 
early and efficient treatment with the 
avowed purpose in view of cleaning out 
the alimentary tract, destroying the foci 
of development, expelling the bacilli 
from the system and neutralizing as far 
as possible the poison already generated. 

The physician who would sit down 
by the bedside of his patient suffering 
with even a mild case of diphtheria and 
wait for a full development of al! the 
classical symptoms of this disease be- 
fore he instituted an active treatunent 
would be held by both the proiession 
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and the laity as reprehensible in the 
highest degree. Upon the appearance of 
the first symptoms that will at all justify 
it, his imperative duty is to administer a 
maximum dose of antitoxin for the pur- 
pose of counteracting the poison already 
developed, or anticipating the develop- 
ment of those toxins in the future. 

Why the necessity of more active 
treatment in the early stages of diph- 
theria than in the corresponding stages 
of typhoid fever? Can you give a ra- 
tional answer to this question? Both 
diseases are microbic in their origin. 
Both are accompanied by the profound 
changes in the blood produced by the 
toxins generated in the respective dis- 
eases. Only this difference, diphtheria 
unchecked is rapidly fatal, generally 
from an involvement of the respiratory 
tract, typhoid fever unchecked is insid- 
iously and slowly fatal. 

The old idea relative to the self-limita- 
tion of a number of diseases, among 
which, as examples, may be mentioned, 
pneumonia, whooping-cough and typhoid 
fever, is gradually giving way to a more 
rational and scientific conception of not 
only their curability but of their aborta- 
bility in their early stages. 

This idea is rapidly taking possession 
of the minds of the thoughtful of the 
profession, and the more rapidly and 
generally we embrace it the more bene- 
ficent will be our mission as conserva- 
tors of health and life. 

The day is rapidly approaching, and 
every conscientious physician will glad- 
ly welcome its coming, when every dis- 
ease, however obscure now, will be un- 
covered and at the bottom will appear as 
a causative agent some well-defined and 
easily recognized form of bacillus, 

It will then be, in the matter of treat- 
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ment, but a question of removal or de- 
struction of these bacteria, the counter- 
acting of the toxins and the support of 
the vital powers of the patient; and the 
earlier and more effectually the first two 
can be accomplished the less call there 
will be for attention to the third. 

Did the limits of this paper allow, and 
your patience permit, 1 should be glad 
to enter into a consideration of the 
question of treatment of this most pro- 
foundly interesting disease, but I must 
defer that question for the future. 

Thanking you for your patience and 
forbearance and hoping that these de- 
sultory thoughts may elicit the deepest 
consideration of the society, I will close. 

Nevada, Mo. 


Dr. Buchanan makes a strong plea for 
the early and decisive intervention of the 
physician in these cases—the same plea 
the user of antitoxin makes for his 
method in diphtheria, and the surgeon 
for early intervention in appendicitis, 
croup, and a host of other maladies. The 
therapeutist likewise comes to the front 
with his demand for prompt treatment. 
And incidentally this is also a plea for 
the therapeutist and the clinician, who 
demands that he and his work and his 
observations shall not be longer ignored. 
What we see we see, even if it be not 
by squinting through a microscope; 
what little we know we know, whether 
it harmonizes with what others know or 
not, is another matter.—Eb. 
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DRUG USING. MORPHINE HABITUATION. 
By J. Thomas Wright, M.D. 


Secretary and Treasurer of Forsyth County Medical Society; Physician to the Twin-City Hospital; Member of 
fj the Board of Health, Salem, N. C.; Member of Rowan Society of Medicine. 


OR the past three 
years I have made 
a careful study of 
drug addictions and 
allied neuroses, with 
much original  re- 
search and _ investi- 
gation. I am glad to 
see that this much- 
neglected subject 
has at last aroused 
the profession ancl 
that several papers have appeared in 
various medical journals—some of them 
of much importance. Modern medicine 
has accomplished wonders in many 
fields, and it is surely time the worth- 
less and obsolete methods of treating 
opium habituation, which have prevailed 
since time immemorial, should be cast 
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is a good preparation. It has been long be- 
fore the profession and the chances are that 


you know more about it than we do, The 


into the oblivion of a misty past, and 
scientific methods used. 

Morphinism, uncomplicated with or- 
ganic disease, is as tractable to proper 
treatment and management, and as 
easily cured as any other disease of the 
same gravity; and the cure is usually 
astonishingly rapid, and with proper 
care absolutely permanent, 

There are certain basic principles 
which should be thoroughly understood, 
as well as a broad knowledge of physi- 
ology, the physiological action of drugs 
in the normal man, and indeed a com- 
prehensive knowledge of medicine in 
general, coupled with actual clinical ex- 
perience, before one should undertake 
the treatment of this class of cases, for 
ignorance or inexperience may cost a 
life. 
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Patients are best treated at a hospital 
or a sanitarium, though I have cured a 
number at their homes, without any 
great amount of trouble. 

The usual results of the old method 
of treatment were one or more of the 
following: 

1. Relapse. 

2. Partial or complete insanity. 

3. Death. 

So prevalent, indeed, is the idea that 
an opium, morphine, or other drug 
habitue is doomed and hopeless, that 
often—alas! too often—no effort is 
made by the victim or his family, to ef- 
fect a cure; other cases in the commun- 
ity who have, in the past, been treated in 
the old way without results, being cited 
as evidence of the futility of such an 
effort; and so they are allowed to drag 
out their miserable existence, until 
Death in pity relieves them, and depart- 
ing, drops over them the mantle of 

Charity. 

We see the above scene too often, by 
far, when such can now be undoubtedly 
cured, and restored to useful citizen- 
ship, and become valuable members of 
society, and perhaps aid much in the 
world’s work. 

Many methods have been advocated 
and tried heretofore, and have passed 
into obscurity, and the paucity of med- 
ical literature on the subject is regretta- 
ble. 

Of methods, no routine method can he 
used, as each individual case is a law 
unto itself, and must be studied as such, 

_and the means, or remedies adapted to 
suit the requirements. 

The principles of treatment, however, 
are the same in all cases—the particular 
remedies chosen, and the minutiz left 
to the skill and judgment of the physi- 
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cian and the idiosyncrasies of the pa- 
tient, 

Much doubt, speculation and miscom- 
prehension exist and have existed, re- 
garding opium using, or morphine 
habituation; it being most often regard- 
ed either as a simple vice, or a psychosis 
for which there was no accounting; nor 
was heredity considered. 

Morphinism, however caused, is a 
disease and by reason of its nature a 
functional neurosis, due to a_ specific 
cause—the poison—aided by _ toxins 
absorbed from the alimentary tract, and 
excrementitious products retained in the 
blood and stored up in the body; in other 
words, you have a specific poisoning 
plus an autointoxication, and by reason 
of the action of opium on the glandular 
system, a retention in the system of cer- 
tain excrementitious materials. Waugh 
advocates, as does also Hirschlaff of 
Berlin, that the glandular system 
cretes an antitoxin to counteract 
poisonous effect of the morphine on the 
system at large. Serum has been ob- 
tained from rabbits fed with graduallv 
increasing doses of morphine, and 
Hirschlaff has claimed some results in 
treating chronic morphine cases— 
though nothing of positive value. 

The clinical symptoms show though, 
conclusively, that there is a retention of 
excrementitious material, etc., as men- 
tioned above. 

The action of opium, or its alkaloid 
morphine, on the secretory and excre- 
tory glands is well known, and as the 
value and importance of full glandular 
activity is being found to be more and 
more important for the maintenance of 
health, and the whole train of pathologic 
symptoms which follow any suppression 
or disturbance of the glandular system 
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is becoming better known, autointoxica- 
tion as a cause of functional neuroses is 
daily being given the position as an eti- 
ologic factor its importance demands. 

In the old maxim “keep the bowels 
open,” there was more truth uttered 
than was dreamed of, for the bowels be- 
ing the natural sewer of the body, anv 
clogging up of them, and the absorption 
of their poisonous products, produces 
multitudinous troubles—reflex and other- 
wise. 

I have found that uric acid is often 
thrown upon the system in large quan- 
tities, and excreted by the skin and kid- 
neys, upon the sudden withdrawal of the 
morphine. The relationship it has to 
pain and irritability is obvious. I believe 
it has been conceded that morphine has 
a cumulative effect. That would ex- 
plain certain sudden deaths during the 
taking of it. 

I have seen genuine toxemia in a case 
of cocaine-morphine poisoning, con- 
plicated with numerous abscesses. From 
140 pounds, the patient had decreased to 
go pounds. This patient was complete- 
ly restored to health. 

I have found morphine in the urine, 
by test, several days after its complete 
withdrawal. By physiologic tests on 
animals the blood of the patient was 
found to be more toxic shortly after the 
complete withdrawal (say 12 hours), 
than while taking his dose. 
This is due no doubt to the tremendous 
outpouring of toxic material into the 


ordinary 


blood-current, which had been heretofore 
held in check by the action of the opiate. 

In the study of morphine it is well 
to bear in mind the changes it under- 
goes within the system, its resecretion 
into the stomach, its reabsorption by the 
bladder from the urine, likewise -its ef- 
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fect upon all mucous membranes, and 
especially upon that of the bowel. Wood, 
Norman Kerr of England, Oscar Jen- 
nings of Paris, Erlenmyer, Crothers, 
Waugh and others have given us good 
clinical pictures of the manifold symp- 
toms, the condition of the patient— 
mentally and physically,—but very littie 
that is satisfactory about the treatment, 
or on which you may depend. Indeed 
many look upon it from a_ psychologic 
point of view, and while indeed there are 
psychologic symptoms, more or less 
prominent in nearly all cases, these are 
dependent upon the use of the drug, and 
disappear rapidly upon the scientific and 
proper treatment of the drug-disease. 
That no structural changes take place 
from morphinism is a fact of great en- 
couragement in the treatment of these 
cases. As the nervous system controls 
the action of the body, and the functions 
thereof, and as the effect of opium is 
mainly on the brain and the whole nervy- 
ous system, it is not hard to see that the 
whole body may be affected, nutrition 
impaired, and the secretions and ex- 
cretions of the whole glandular system 
be perverted or impaired, and symptoms 
of various diseases, nervous or other- 
wise, shown. 

In the treatment of several ladies 
there were prominent uterine symptoms, 
such as uterine pain, enlargement and 
leucorrhea, and in two cases a period- 
ically profuse purulent discharge. Al- 
most invariably there is difficulty, or 
straining, in voiding the urine. 

In a majority of cases, where the dose 
has been large, there is an entire ab- 
sence of the menses; if the woman be 
nursing a child the milk as a rule soon 
dries up if the woman commences the 
use of morphine. Constipation is 4 
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prominent and troublesome symptom. I 
knew a woman who went six weeks 
without a movement of the bowels. 
Upon treatment her bowels became more 
or less regular, without the use of purg- 
atives. She had used morphine and 
opium in many forms, including alco- 
holics, for 16 years. Another woman 
who used from twenty to thirty grains 
of morphine, in three doses every 24 
hours, had very severe constipation, 
piles, marked nervous symptoms, hal- 
lucinations, neuralgias, amenorrhea, etc., 
all of which disappeared upon treating 
and curing the drug habit. She had 
used morphine for 9 years. 

Other cases who used _ whisky 
cocaine, with morphine, were emaciated, 
weak, had no appetite, etc., and who 
were in a deplorable condition generally, 
were restored to health and vigor after 
careful and complete treatment—includ- 
ing hygienic methods, and graduated 
exercise, and later an entire change of 
surroundings and scenery. Of course 
nutrition is one of the strong points in 
these cases, 

The above illustrations show in a brief 
way how easily one might be mistaken 
in a diagnosis of diseases generally, if 
the fact of the patient’s taking morphine 
were unknown. By testing the urine, 
or testing the patient physiologically 


and 


with a secret dose of morphine, the 
question can usually be settled without 
difficulty whether or not the patient 
takes morphine, aside from the ordinary 
symptoms of morphinism. 

In the foregoing some of the symp- 
toms and effects of chronic morphine 
poisoning have been briefly described. 
Remembering these facts, the plan of 
treatment, which is eminently scientific, 
and the basic principles underlying the 
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and scientific treatment of 
this disease, will be given as concisely 
as possible. I repeat that the fact that 
organic or structural changes do not 
follow the use of morphine, per se, is a 
source of great encouragement. The 
disturbances produced are purely func- 
tional, but interfere with every process 
of life, and the reflexes are constantly 
played upon, and the mental symptoms 
dependent upon the unstable nervous 
system, and the perverted reflexes, are 
many and varied. 

They should be combated by persis- 
tent suggestion, by arousing the patient's 
will to help himself, by gaining his con- 
fidence and diversion of various 
kinds. Keep the mind off the body, or 
ailment, by all means! 

While the patient is under the treat- 
ment, suggestion is a very powerful aid, 
be deeply made 
upon the patient’s mind—and should be 


successful 


by 


and impressions can 


made, especially against the particular 
drug the patient has been using. These 
impressions will remain long with him 
and help to fortify him against any sub- 
sequent temptation which may possibly 


arise. 


‘ . . . 
The treatment may be divided into 
two stages—plus the convalescent stage, 
which is so often disregarded to the det- 


riment of the patient. Indeed I con- 
sider the convalescent, or “rebuilding” 
stage, to be of the greatest importance 
if we wish our patient’s cure to be per- 
manent. While the cure of the habit oc- 
cupies but a short time, yet it would be 
foolish to turn a patient loose before his 
strength is restored, and he thereby be 
fortified against relapse—even if there 
All the in- 


formation possible should be obtained as 


is no desire or craving left. 


to the patient’s past history, causation of 
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the habit, amount used in 24 hours and 
how used, state of general health, etc. 
A complete physical examination of the 
whole body and its organs should be 
made and recorded. Also a record of 
the urinary analysis, which should be 
made frum time to time. 

It may sometimes be necessary to 
make a microscopic examination of the 
blcod in anemic cases, or those suffering 
muca from abscesses. 

A chart or record should be kept daily 
of the patient’s condition, diet given and 
medication, for purposes of reference. 

Cases who suffer with chronic organic 
disease cffer little hope of cure--cspe- 
cially if pain be a prominent symptom. 
Any concurrent diseases should be 
treated as soon as possible, and any 
lacerations, or other necessary repairs 
done. The permanency of the cure, in 
a great many cases, depends on the 
after-condition of the patient; or in 
other words, the condition of his phy- 
sical health after the cure. 

Be very careful in using chloroform 
on a morphine habitue, or you may have 
a death. 


Often the morphine masks some more 


serious malady, hence the importance oi 
a careful physical examination. 

Upon the hypothesis that the patient 
is a favorable subject for treatment, and 
his confidence gained, he should have 
a cheerful, comfortable room. A(iter re- 
moving his clothing, he should be ciad 
in a loose robe or nightgown, and his 
needle, medicine, and clothing removed 
from the room. By so doing, and hav- 
ing a trustworthy nurse, there is no 
danger of the patient using it surrepti- 
tiously. 

The aim of the first stage of treat- 
ment is to awaken glandular activity to 
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the utmost. Get the glands of secretion, 
as well as of excretion, to functionate 
actively, and to pour out their secretions 
and excretions abundantly. They having 
been stupefied and benumbed so long 
by the action of the opiate, it will take 
rather vigorous treatment to accomplish 
this end. 

The mercurials are the best glandular 
stimulants, and I usually give them in 
some form, combined with other rem- 
edies, followed by salines. 
irrigation of the- bowel, with 
added to the 
useful, as it 


High 


sweet oil water, is found 
emptying the 


bowel, besides softening the feces anid 


assists in 


preventing irritation. Of drugs, I usual- 
ly give calomel and wintergreen tablets 
(calomel '4 gr.), at first, until 12 or 15 
I also 


smal] 


are given, one every 15 minutes. 
bath with a 
amount of sodium bicarbonate in it, after 


give a hot water 
which the patient is thoroughly rubbed 
down with diluted alcohol, or bay rum, 
and put to bed. I then give a few cap- 
sules composed of blue mass, colocynth, 
aloin, ipecac, and nux vomica until I get 
all the glands acting, as shown by mois- 
ture of the skin, profuse secretion of 
saliva, and movements of the bowels. I 
then give seidlitz powders in broken 
doses, and effervescent citrate of mag- 
nesia or other saline laxative for its ac- 
tion on the kidneys—besides its mild 
laxative effect. The stomach should al- 
ways be washed out if possible during 
this stage of the treatment. It will give 
of comfort, and lessen the 
Use plain water, or with a 
little Listerine in it, and have it warm. 

As a rule the patient will be purged 
quite freely, and should be. When the 
purging commences I often give iodide 


of potassium combined with tr. cimici- 


a feeling 
vomiting. 
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fuga to aid in the absorption and the 
The iodides 
act on the thyroid gland, which is said 
to preside over nutrition. 

The feces are at first hard and dry, 
treatment 
a greater 
this stage 
Phosphate 


stimulation of the glands. 


then thinner and bilious, as 
progresses, and later contain 
At 


the salines should be given. 


or less amount of mucus. 


of soda given at this time aids greatly. 

The wintergreen with the 
calomel helps to throw off uric acid, 
eases pain, does not upset the stomach 


given 


and is antiseptic. 

A second hot bath, of short duration, 
should now be given to wash out the 
pores of the skin and to cleanse the body 
generally, for the patient has now been 
perspiring profusely. After the bath con- 
siderable friction should be used to stim- 
ulate peripheral circulation, and the pa- 
tient then put to bed again. 

He should then be given no more 
purgatives—since the bowels and _ skin 
are acting freely. 

No food should be given that would 
produce fermentation. A little sterilized 
milk with limewater in it, beef juice or 
Panopeptone, and cracked ice may be 
given. [ have had especially good re- 
Little 
should be allowed, for it will aggravate 


sults with Panopeptone. water 
the vomiting and make it more prolong- 
ed. I have found an ice-bag over the 
epigastrium and one over the throat to 


do 


Sinapisms may aid sometimes, but as the 


more good than anything else. 
vomiting is self-limited, no alarm should 
be felt over it. 

A test of the urine should be made, 
noting results. 

The first stage of treatment should be 
very thorough, and 36 hours is little time 
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enough—-for on thoroughness depends 
success. 

During the first stage of treatment the 
patient may be allowed his morphine, but 
the dose should be decreased at 
one-half, at once; he will not notice it. 
He should be told to fight against it: but 
he should be kept in ignorance of your 


least 


workings. I usually make three cuts. 

To illustrate: 
treated a 
from three to four times a day—3o to 
40 grains daily. The second morning of 
treatment I reduced the amount to 2 
grains; in the afternoon to one-half 
grain, and the next morning she had one- 
fourth grain as a last dose. She did not 
notice the decrease. When the elimina- 
tion is complete, and all the glands act- 
ing, as shown by violent sneezing, rigors, 


Three months ago | 


woman who took 10 grains 


sighing, by freely flowing saliva, by 
dilated pupils, by the bowéls, and the 
character of the urine, etc., I then at 
once institute, without delay, the second 
stage of treatment. 

THE 


SECOND STAGE TREATMENT, 


STAGE OF ANTAGONISTIC NARCOTISM. 


OF OR 


This stage should last from 24 to 70 
hours, depending upon the severity of 
the case and the amount and length of 
the time the drug has been used. Usually 


36 to 52 hours is sufficient. 
is risky. 


Less time 


During this stage the patient should 
be kept under the continuous influence 
of one of the group of delirifacients, 
which — include 


hyoscine, 


atropine, hyoscyamine, 
daturine, If 
you will read up in your dispensatory on 
daturine, you will learn something about 
the so-called “double chloride of gold.” 
The delirifacient should be chosen 
which best suits the patient. I have had 
some who could not take one, who could 
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easily take some other of the group. 

I have had good results from all, but 
hyoscine or daturine act best and more 
rapidly, when well borne; still some pa- 
tients do finely on duboisine or hyos- 
cyamine. The idiosyncrasies of the pa- 
tient have to be taken into consideration 
in all cases. I often secretly give a dose 
or two to the patient during the first 
stage of treatment, to help antagonize 
what morphine he is then taking. How- 
ever this is left to the judgment of the 
physician, and according to the patient's 
suffering. 

In using these remedies great care 
should be employed, and idiosyncrasies 
remembered. I was recently called into 
consultation to see a case which proved 
to be one of profound and dangerous 
hyoscine poisoning. He was delirious, 
and had all the symptoms of acute mania, 
but recovered in time and by vigorous 
treatment. Small doses, then, should be 
given first until you learn your patient's 
capacity, or how much it takes to produce 
full physiologic effects—then keep him 
under the physiologic effects for the time 
desired. At this time the physician 
should trust no one but must stay with 
the patient himself during the stage of 
narcotism. 

The pulse may change half a dozen 
times in an hour or so, and as the pulse 
is the keynote to the condition of the pa- 
tient, one can realize the necessity of 
close attention. In my experience I have 
never had any real trouble with the heart, 
for I would keep the patient still and as 
quiet as possible, and make him remain 
in bed. As long as that is done the heart 
beats as smoothly and nicely as one 
could wish, without the use of any heart- 
tonics whatever. However, none but 
those who have made this subject a 
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study, and who have actually helped to 
treat a number of cases, should, I repeat, 
undertake the treatment of a case; for 
the patient’s life may be the forfeit of 
ignorance, negligence, or carelessi*ss at 
this time. 

It requires the greatest skill to keep 
the patient under the influence sufficient- 
lv, yet not too much, to prevent shock 
and the symptoms of collapse, etc. I find 
the treatment, in the majority of cases, is 
best given hypodermically. 

Sponging the patient with bay rum or 
diluted alcohol will strengthen him, and 
hot water bottles may be placed at his 
feet and about his body. Hot mustard 
footbaths may be given and massage 
used, on the limbs and back, especially. 
The patient is now apt to be quite rest- 
less,and in a semi-comatose condition, eas- 
ily roused, yet sleeping about all the time. 

Of course he will be quite dry in the 
throat, and the pupils widely dilated and 
the power of accommodation lost to a 
great extent. So you need not be alarm- 
ed if the patient says he cannot see—in- 
deed that is one of the signs showing that 
we have the patient under full control of 
the drug. For the dryness of the throat 
he may be given cracked ice, or a sup of 
water occasionally, and should be as- 
sured that the difficulty of sight will dis- 
appear in a few days. Indeed, this is the 
time that suggestion has its greatest ef- 
fect. The suggestions should be strong 
and hopeful, and also against the mor- 
phine or other drug which he has been using. 

Hot milk, Panopeptone, egg albumen, 
broths, sterilized milk, and if absolutely 
necessary, a little sherry may be given a 
few times, for great weakness. It should 
be used with great caution, for some pa- 
Digitalin 
and strychnine combined have a most 
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happy effect when indicated by a very 
weak heart, when the patient is greatly 
emaciated and run down. As a rule don't 
use much medicine! 

During this stage the patient generally 
has hallucinations in a mild form, but as 
a rule they can be easily explained away, 
and the patient seems rather to enjoy 
them than otherwise. Sometimes they 
are of a painful nature, then diversion 
and suggestion are necessary. ‘They al- 
ways pass away in a short time, if prop- 
erly treated—in a few days at most. 

After the patient has been under the 
influence of the duboisine, hyoscine, or 
whatever of the class has been used, the 
proper length of time—according to the 
case—he should be allowed to come out 
from under its influence. He will be 
somewhat hazy at first, but will soon 
come to a realization of things—and his 
desire or craving for morphine will be 
gone! It is best though to watch your 
patient closely for several days, and if 
he suffers any, give him a few doses of 
the remedy in his coffee. Sometimes 1 
few doses of bromide of soda have a 
good effect if the patient is very nerv- 
ous; but nothing should be given that 
can be avoided. 

Berkley, in his new book, depends 
more or less on the substituting of 
codeine for the morphine, keeping up the 
patient with alcoholics, etc., but this 
method is simply the old method in a 
new guise, and will give about the same 
percentage of cures, no doubt. 

Petty, of Memphis, claims to get good 
results by his methods. Also Lott, of 
Texas. 

The patient must be taught self-re- 
liance and manliness, and to look to his 
food for strength—not upon artificial 
stimulants. 
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THE THIRD OR CONVALESCENT STAGE. 

Suggestion and  counter-suggestion 
should be used constantly during this 
stage, as it is of the most vital impor- 
tance. It lights up the dull eyes with 
hope—the God-given — stimulus—and 
makes him exert his every faculty to get 
well, and arouses his will. 

In this stage hygienic measures are of 
most importance. The patient should 
have graduated exercise, plenty of sleep, 


“nature's sweet restorer,” good nutri- 
tious food, diversion in every form, cold 
baths, massage, and electricity. 

The moral strength should be built up, 
and the shattered will restored, and the 
patient taught self-reliance ; for he is but 
as a babe now. 

Some of the bitter tonics may be of 
service now, Or a little passiflora in- 
carnata to the 


may be given 


nerves—though little 


steady 


or no_ medicine 


should be given at all. Time, the great 
healer, will accomplish wonders, 

The appetite returns rapidly, and the 
patient usually improves in a_ really 
wonderful manner, and is ere long able 
to resume his avocation. Sometimes it 
is wise to change his business, as well as 
the locality in which he lives. 

Patients should avoid patent medicines 
and never dose themselves, even with the 
simplest medicines. 
ill, physiciar 
should he notified to not prescribe an 
opiate. 

The 


craving or desire for the morphine, and 


In cases where they 


become the attending 


treatment leaves absolutely no 
the patient soon regains former health 
and vigor. 

Needle marks sometimes remain for a 
long while, but as a rule disappear with 
time; massage aids, and sometimes thev 
need an antiseptic salve. 
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The time required for the complete 
treatment varies with the case, from a 
few weeks, to two or three months, ac- 
cording to complications. 

In morphine cases complicated with 
cocaine, the cocaine is removed first 
rapidly, while the dose of the morphine 
is increased for a day or so, the heart 
strengthened and looked after, after 
which the treatment is the same as out- 
lined in this brief paper, with the excep- 
tion that stimulants will probably be in- 
dicated a great deal more, etc. 

If the last stage of treatment is con- 
scientiously fulfilled, relapses will be 
rare, and instead of 2 per cent of cures 
by the old method, we will average at 
least 75 or 80 per cent, by 
method. 


the new 


My next paper will be on cocainism. 


Winston-Salem, N. C. 


Dr. Wright has a careful and consetva- 
tive and studied resume of the basic 
principles covering the successful treat- 
ment of the morphine habit. “Quick 
cures” to the contrary notwithstanding, it 
is our honest belief that there is no short 
road to success in the treatment of these 
cases, excepting the one similar to the 
pains-taking path carefully outlined 
above. We have traveled the same path 
for years and with Dr. Wright the nearer 
we have stuck to this plan the more suc- 
cessful has our treatment been. 

There must first be the absolute im- 
movable desire to be cured and then there 
must remain the fixed determination to 
stay cured. Any one can relapse if he will 
again tamper with the devil’s tools. In 
our opinion it does not matter how bad 
these cases are provided there is enough 
“bottom” to the individual to serve as a 
foundation to build upon.—Ep. 
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THE RELATION OF PURE OR IMPURE BLOOD TO THE PREVAILING 
DISEASES IN OLD AND YOUNG. 


By John J, Harris, A. B., M.D. 


HEN the blood is 
impure or abnormal 
it is said to be in a 
vitiated or depraved 
state; short or long 
on leucocytes and 
red blood corpuscles 
with microbic laden 
plasma and deficient 
in phagocytes. This 





state of the blood il- 
tion of the average adult. 
this condition are the exception ; are im- 
mune as to adult diseases. 

In these averages we have the pre- 
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lustrates the condi- 
Those not in 


good antiseptic of this class has a wide field 
for usefulness and they stand ready to prove 
Cystogen to be just that. The Hope Chemical 


vailing diseases as represented in the 
blood and tissue by the characteristic 
microbe. No matter whether the microbe 
produces the disease or the disease pro- 
duces the microbe. At all events the 
adult disease comes as a thief in the 
night to the adult person with “bad 
blood,” while the minor exanthematous 
diseases come to the “good blood” of 
childhood; so the exanthematous dis- 
eases come to the exceptional adult with 
“good blood.” 

Children that have any of the adult 
diseases are exceptions and may be said 
to be precociously contaminated. They 
presumably come into the world with the 
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cellent protective ointment in Chiolin. Some- 
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heritage of pure blood, except probably 
the “sin that is handed down.” As they 
advance toward adult life they take on 
the toxins resulting from the violations 
of the laws of nature; hence their dis- 
eases change. 

In childhood they were immune from 
the diseases they now contract. The 
child is more susceptible to skin diseases 
because of the purity of its blood; and 
the contaminated state of adult blood 
precludes or immunes them as to the dis- 
eases of children. 

The point is, the purity of the blood 
in children conduces to their peculiar 
ailments, especially skin diseases. Hence 
pure-blooded individuals whether old or 
young are more susceptible to eczema, 
rashes, itch, the sting of bugs and in- 
sects, The chief 
cause of bad blood and its sluggish con- 
dition in the adult and exceptional youth 


chiggers, ticks, etc. 
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is the clogged and stagnant state of the 
alimentary tract, superinduced by _ ir- 
regular habits of life, gross violations of 
the laws of nature as to sleep, food and 
drink ; the microbic _ in- 
dividual is not affected by the festive 


chigger or the 


conversely 


predatory 
eczema or seven-year itch. 
Therefore I maintain that pure-blood- 
ed men and women are immunized as to 
the serious diseases of adult life, such as 
consumption, pneumonia, and the fevers 
generally, but are liable to have all man- 
ner of minor exanthematous annoyances 
as a reminder that they are of the earth 
earthy and cannot escape all the ills that 
flesh is heir to. 


bedbug, 


This presentment may 
account for many of the anomalies and 
inconsistencies the physician runs up 
against in his practice. 


Richland, Missouri. 


a a 
IMPORTANT NOTES. 


“IT am well pleased with THe ALKa- 
LOIDAL CLiNic and expect to have it 
come as long as I can get the money to 
pay for it. I consider it a friend indeed, 
and helps me when in need.” 

J. B. R., M. D. 


——, Tex. 


“A single article in the CLINIc is often 
worth to me more than the price of the 
Ciinic for a year.” 

ao W., me. D 
mene, Ty. 


“IT place reliance upon the 
Cuinic, and read it from cover to cover 
at a sitting if not interrupted.” 

M. L. H., M. D. 


great 


—, Ind. 
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the office of every doctor. There are numer- 
ous applicants for favor, the products of which 
are good, bad and _ indifferent. Try this. 


“Just can’t get along without Tur 
ALKALOIDAL Ciinic. For simply as an 
edifier, saying nothing of its great worth 
to one either in passive or active practice, 
it’s great.” 

W. A. T., M. D. 


——, Kans. 


“1 am indeed delighted with the 
Crinic. It always finds a welcome place 
upon my desk.” 

Ws. L. P., M. D. 

——, Mo. 


“The CLINIC is an up-to-date 
practical magazine.” 
N. O. L., M. D. 


and 


——, Me. 
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“Calcalith.” a new and true uric acid solvent, 


demands your attention. It is one of the re- 
cent additions to the list of The Abbott Alka- 
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Translated by E. M. Epstein, M. D. 


VARIOLA AND VARIOLOID. 





Whether these two are two or one 
has been in contention for the last 200 
years and it is not settled yet among the 
advocates of vaccination. This cir- 
cumstance affords water to the antivac- 
cinationists’ mill, in which they grind 
out their thin arguments that there is no 
use of vaccination, since it does not pro- 
tect against varioloid, and it is assumed 
by some to be identical with variola. 

It is useful to be informed of the lat- 
est authoritatively said on this point 
when we come in contact with the anti- 
vaccination fanaticism. Before the as- 
sembly of German Scientists and Physi- 
cians at Carlsbad in 1902, Swoboda of 
Vienna, Austria, had this to say: 

Prophylactically we proceed in vac- 
cination on the theory of dualism, but 
this does not yet disprove the theory of 
unity or identity. The unitarians main- 
tain with confidence that a varioloid pa- 
tient can transfer genuine smallpox to 
a healthy individual and they cite cer- 
tain cases of that kind. Swoboda ex- 
plains such cases which seem to con- 
tradict the dualistic theory in the fol- 
lowing way. He denies that the infec- 
tion which a healthy person may receive 
from a varioloid patient is real variola 
and maintains that it is only an ag- 
gravated case of varioloid. 


Swoboda cited a case from his own 
practice of a woman aged 24 years in 
whom there were severe prodromal 
symptoms, untimely menses, high fever 
for two weeks, decided smallpox smell, 
extensive eruption of pustules, which be- 
gan as nodules and which left permanem 
scars. Next after this patient two of 
her sisters became sick with ordinary 
varioloid. The town where these oc- 
curred was free from smallpox these last 
10 years, but at that time there were a 
number of varioloid cases. Swoboda 
admits therefore that an aggravated case 
of varioloid cannot be distinguished 
from a case of real smallpox. But he re- 
lies on the record of one hundred years 
ago, where Heims met with only sixty 
cases among several thousands of vario- 
loid which could not be distinguished 
from real smallpox. Other more recent 
reliable observers bear testimony to the 
same effect. The objection of mistakine 
a real variola for a varioloid cannot be 
brought against the case of Swoboda be- 
cause it occurred in a region absolutely 
free from smallpox and when that case 
was subsequently vaccinated the vaccine 
took well. After speaking in detail of 
the special morphologic and _ clinical 
features of varioloid Swoboda came to 
the following conclusion : 
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In varioloid all forms and gradations 
may take place as in variola vera so that 
in sporadic cases or in those at the be- 
ginning of a variola vera epidemic a dif- 
ferential diagnosis may become impossi- 
ble. Those, therefore, who hold to the 
dual theory of variola and varioloid are 
wrong in maintaining a morphologic and 
clinical difference between the two. 

And both dualists and unitarians are 
wrong in maintaining that adults are 
The reason 
for this opinion is perhaps the lack of 
public statistics of adult infection with 
varioloid—(W. M. IV., No. 34, 1903.) 


immune against varioloid. 


Me 


TOXIC AND AUTOTOXIC DER- 
MATOSES. 


Humoral claimed 


disease to be an expression of a corrup- 


Pathology every 
tion of the mass of fluids or humors of 
the body. This 
triumphs 
Soon, 


doctrine celebrated its 

the _ last 
Hebra_ the 
path-breaking dermatologist, called the 
attention of the medical world to the fact 
that a part of dermatoses 
which were attempted to be explained by 
were the 
which 


great early in 


century. however, 


great those 

of humoralism 
irritants, 
thermic or 


the doctrine 
products of external 
might be of a chemical, 
animal nature. 

As every speculation contains some 
grain of truth and humoralism is no ex- 
ception, it is fairly possible that those 
external agencies of irritation 
also out of the blood and the other juices 


operate 
of the hody upon the skin. Experience 
teaches indeed, that the internal adminis- 
tration of certain medicaments and 
poisoning with certain substances pro- 


duce eczemas and erythemas, but this 
ee @€ 


loidal Co. Indications, lithemia, gout, gravel, 
nephrolithiasis, urinary hyneracidity, phospha- 
turic, all rheumatic pains, etc. Literature will 
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action was formerly ascribed to the in- 
termediation of the nervous system. 
This assumption was owing to the high 
cultivation, I may almost say cultus, 
which neural physiology attained at that 
labors of Brown- 
Sequard and Vulpian in France, and 
Karl Ludwig and Stricker in Vienna, 
Austria, in whose laboratories I work- 
ed in my earlier medical days. The 
nerves were then declared to be the 
prime agents of all dermic evils and the 
dermal tissues themselves were thought 
incapable of any irritation. The 
erythema arising often on the adminis- 
tration of copaiba or quinine per os, was 
ascribed to an influence of the medica- 
ments on some vasomotor center whence 
the irritation was said to be transmitted 


period through the 


to the peripheral blood-vessels, but that 
the should have acted di- 
rectly on the peripherally circulating 
blood and on the cells themselves of the 


medicament 


skin this was not thought possible, and 
so it was not taught. 

But we soon began to become more 
acquainted with the 
cell and we came to 
recognize in the nucleus not a mere ac- 


intimately finer 


structure of the 


cidental thickening of the protoplasm, 
but a very vitally important organ of the 
cell which when acted upon by some ex- 
citant began to proliferate. Then it was 
that we could not help seeing that the 
cell is capable of being irritated directly 
and as the cell is not liquid, at least can- 
not be classified with the humors of the 
body, it was really humorous to see how 
we gradually became solidists, and that 
the little cell should have taught us to be 
such. 
selves 


May it not be right to call our- 
Just at 
present, and remembering that “tempora 
mutantur” (excuse Latin), let us com- 


Cellulists at present? 
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be sent on request. The Ciinic makes its bow 
and presents the long-sought-for ad of M. J. 
Breithenbach & Co. of New York. It onlyneeds 
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promise the while between humoralism 
and solidism. 

There are individuals in whom an in- 
unction with mercurial or calomel oint- 
ment will produce locally first an 
erythema, then little blisters, which burst- 
ing leave after them humid or des- 
quamating patches. In many such cases 
there appear around the eczematous 
places wheals precisely like those of 
erythema urticans. And the same 
cutaneous phenomena may be produced 
by the internal or hypodermic adminis- 
tration of mercurial preparations. In- 
asmuch then as the erythema spoken of 
follows close upon that eczema, we can- 
not help thinking but that the mercury 
which produced that eczema acted di- 
rectly upon the cutaneous epithelial cells 
and they in turn upon the blood-vessels 
and from these then resulted hyperemia, 
transudation, blisters, desquamation, and 
all the picture of a mercurial eczema. But 
the mercury is not eliminated here, and 
so we must assume that from here it 
enters the lymphatics and from them 
into their surrounding blood-vessels, and 
from these again there is a transudation 
into the tissues the same way as it does 
when the mercury is given per os or 
hypodermically. Turpentine acts also in 
the same way however given. 

Jadassohn met with an_ instructive 
case of local habituation to mercury. A 
patient got a mercurial eczema after an 
application of a calomel salve. It healed 
in a few weeks and when he then rubbed 
in gray ointment he got a _ general 
erythema of the body with the exception 
of the places where the eczema ensued 
after the calomel ointment inunction. 
This action is precisely the reverse to 
that which results from antipyrin, which 
as an irritant acts in many ways 
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the influence of the CLINIC to make their 
“Pepto-Mangan (‘Gude’)” a thine of univer- 
sal use as it is a thing of universal adaptation 


analogous to that of mercury and _ tur- 
pentine. When a _ patient has had 
antipyrin rubbed into his skin and a 
dermatitis results from it, then when 
antipyrin is given him internally an 
eczema appears just on the places where 
the drug was first rubbed in. 

In an intoxication with antipyrin there 
are two forms of exanthemata to be ob- 
served, a universal and a local one. The 
universal begins like a scarlatina, then 
becomes bullous and lastly there is a 
general pemphigoid desquamation. ‘The 
fixed erythemata localize themselves on 
the skin and mucous membranes, mouth, 
tongue and conjunctive, large plaques 
on the genitalia changing from red to 
brown and may look like a_ vesicular 
eczema and after healing leave after it 
a grayish pigmentation. This fixed 
erythema recurs every time antipyrin is 
administered. We are therefore en- 
titled to say that in certain so-disposed 
individuals the action of certain bodies 
is the same whether externally or in- 
ternally administered. In the first mode 
the epidermis and the cutis are attacked 
directly and in the latter mode the at 
tack is by the medication of the circula- 
tion of the blood and lymph-vessels. 

There are also autotoxic erythemas 
without any known cause which leave 
pigmentation after them when they dis- 
appear. In some women they appear 
in connection with the menses and such 
local erythemas will occur on the ad- 
ministration of antipyrin. 

People who had once a_ mercurial 
exanthema are apt to get it again on an 
external application of mercury but not 
on an internal administration of it. In 
the last mode there is but a very minute 
quantity getting into the general circula- 
tion anyway and so into the skin. The 
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in conditions of lowered  vitality—anemia, 
chlorosis, amenorrhea, dysmenorrhea, Bright's 
disease, chorea, etc. Charles Marchand al- 
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most of it goes off with the feces, or is 
arrested in the liver for a while and goes 
off in the same way with the bile. These 
facts compel the conclusion that the ex- 
ternal and internal administration of 
mercury in syphilis are not of equal 
value. 

The erythema from the injection of 
tuberculin, antidiphtheritic 
serum from one kind of an animal into 
that of another kind, or that from vac- 
cination, need not be referred to an ac- 


serum or 


tion upon the nervous system, because 
the local action and the circulation ac- 
count for it sufficiently. 

Similar phenomena are 
from intestinal autointoxication and one 
of those is pruritus, occurring mostly in 
persons of lax abdominal musculature 
and chronic obstipation in whom also 
the curiously interesting phenomenon of 
autographism can be often observed. 
The urine of such patients will show the 
products of increased intestinal sepsis. 
And here is a field for uninalysis that 
awaits yet much needed cultivation. 
Such persons may be plagued for years 
sometimes with salves and lotions and 
washes without relief till a thorough 
cleansing out of the alimentary canal is 
rigidly carried out, during which treat- 
ment and weeks after it our W-A In- 
testinal Antiseptic should be freely ad- 
ministered. 

In eczemas and other dermatoses con- 
sequent upon helminthiasis it is also not 
the nerves that produce here the trouble, 
but an intoxication, or an autointoxica- 
tion. 

Erythemas from nervous influences 
show themselves in hysterical persons 
and in them too an autointoxication can 
be often discovered on closer searching. 

In erythemas from bubo, tonsilar ab- 
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observable 


ways has something fresh to say about “Hy- 
drozone” and, what is better still, is always 
able to deliver Hydrozone fresh to the doctor 
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scess, chronic purulent condition of the 
naso-pharyngeal space, the cause is auto- 
intoxication. 

Autointoxication from  cesophageal 
diverticula or from intestinal atony has 
been observed to be the cause of sclero- 
derma. 

Intoxication 
may also produce dermatoses that are 
difficult to heal, especially when there is 
renal insufficiency at the same time. It 
behooves us, therefore to be watchful 
administered 


with arsenic or iodine 


when these remedies are 
for any length of time or for the first 
time lest there be an idiosyncrasy against 
them in the patient. 

I owe a great part of this paper to a 
lecture delivered by Prof. S. Ehrmann 


in Vienna, Austria, December 15, 1902. 
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SOME EXPERIENCES WITH 
RADIUM. 


The effects of a combination of chlor- 
barium radium are exceedingly 
powerful. Denytz reported to the 
Academy des Sciences, Feb. 16, 1903, 
that that substance produces a conges- 
tion of the human skin in a few minutes. 
An application of it for 24 hours to the 
skin of the guinea pig or of the rabbit 
destroys completely the epidermis and 
the dermis, but does not attack the con- 
nective tissue and muscles. The intes- 
tines and serous membranes are not very 
sensitive to it. Intraperitoneal deposi- 
tion of this substance in vials has no ef- 
fect. The central nervous system in 
young animals in whom the bones afford 
only insufficient protection is very sensi- 
tive to this substance; if tubes filled with 
it are placed orf the vertebral column or 
cranium it produces paresis, ataxia, and 


with 
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and pharmacist—fresh and true to do its work. 
What sunshine does for dank places “Hydro- 
zone” does for decomposition—cleans it right 
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even convulsions and death. Micro- 
organisms as the anthrax bacillus are 
hindered in their development and may 
even be killed. If the substance is dis- 
solved in water then the growth of the 
anthrax 


(Tbid.) 


bacillus ceases completely.— 
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OPERATION FOR PARONYCHIA 
UNDER COCAINE. 


half 
per cent is injected at the base of the 
finger in the perfectly healthy part. The 


A solution of one or one and a 


operation should not begin until the skin 
is white. If operated in an ambulatorium 
the patient should not be dismissed until 
he had something to eat or drink. 
Seven thousand operations were made 
and side 
The accidents 
that are reported to have taken place 
were only when the dose was too high, 


- / 
say gr. 3%. 


under these regulations no 


complications occurred. 


the mouth 
mucosa is not more dangerous, as re- 
ported, than anywhere else.—(Jbid.) 


Injection in 


THE NURSING INFANTS’ 
GESTIVE TUBE. 


DI- 


How careful we must be with the in- 
fantile digestive tube not to overwork it 


was shown by Fischer of Prague. While 
in the adult the elastin tissue appears to 
be the which all other 


imbedded, or 


framework in 


tissue elements are sus 
pended, there is hardly a trace of it to 
be seen even in the larger arterioles of 
the newly born or in the walls of the 
digestive tube. And in the nursing in- 


fant too the development of elastin in 
ee 
up. The Year Book Publishing Co., 40 


Dearborn St., Chicago, present the works for 
93 and ’94 of some twenty of the choicest 
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the gastrointestinal walls is very sparing. 
And the 
functions of the tube must not be over- 
worked. —(Ibid.) 


when this tissue is lacking 
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HOW LONG SHOULD A RECTAL 
TUBE BE? 


Boas calls attention to the fact that the 
tube does not go into the rectum more 
than twenty centimeters (eight inches) 
without bending upon itself, hence there 
is no necessity for longer tubes, but the 
fluids pass into the czecum nevertheless. 
Great quantities of fluid are injudicious 
on account of the distention of the bowel, 
and should be avoided. In diarrheas we 
should use on principle, only small quan- 
tities. It is the high temperature of the 


fluid which to do the good. 


(Ibid.) 


seems 
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RADIUM-RAYS TREATMENT. 


The healing test to which that wonder 
thing, Radium, is being subjected is to 
cure that which science, alike with quack- 
were hitherto unable. Malignant 
Yet has Dr. A. Exner cured 


ery, 
tumors ! 
two cases of sarcoma and epithelioma 
with multiple metastases and recurrences 
after primary extirpation, by exposing 
the tumor six times, about fifteen minutes 
Dr. Exner exhibited the pa- 
tient perfectly cured to a medical society 
of Vienna, Austria, on the 26th of June, 
1903. And did Dr. [Tolzknecht 
cure cases of psoriasis, lupus tumidus of 
the face, flat epithelioma and teleangiec- 
tases, which were also exhibited to the 
same society. 
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each time. 


G. 


So 


of Chicago’s choice medical authors in a set 
of ten volumes that are not to be judged by 
their price, $5.50. What these men put their 
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IODIZED CALCIUM, CALCIUM IODIZED OR IODIZED LIME. 


(NOT 


“CALCIUM 


IODIDE,”) 


By W. C. Abbott, M.D. 


A SPECIFIC REMEDY AGAINST 


MEETS EVERY INDICATION FOR IODINE 


THIS VALUABLE PRINCIPLE 


TRUE 


BETTER 


CROUP AND CROUPOUS AFFECTIONS. 


THAN ANY OTHER FORM IN WHICH 


IS PRESENTED. 


Concluding Paper. 


NOTES ON 
ALLED in the even- 
little 
girl four months old 
Found 


ing to see a 


with croup. 
the child with bras- 
sy, rasping cough, 
labored _ breathing, 
eyes _ protruding. 
Got there within one 
hour after she gave 
her first cough. I 
began with “Cal- 


cium lodized,” five grains to three ounces 


W.C. Abbott, M.D. 


of water, one teaspoonful every ten min- 
utes. After awhile she got easier, but 
would wake up with paroxysmal attacks 


of coughing and catching her breath. 


*This article is a compilation, with condensation 
at points and elaboration at others, of material that 
has already appeared in the Cxiinic and is given in 
direct reply to a persistent stream of inquiry as to 
what Calcium Iodized is, what it will do and how it 
does it. Good things may even be more than “twice 
told” and yet profit us by the telling.—W. C. A. 


CROUP — DIPHTHERITIC. 


The 
night 
day. 
found 


the 
next 


continued — all 
the 
visit I 


remedy was 
until 3 p. m. 
Upon 


the child 


and 
my afternoon 
partly cyanosed and 
gave it 500 units antitoxin, from which 
time it began to make a rapid recovery. 
The 
half grain of calomel. 
been a case of diphtheritic croup. 


not the effect of the Iodine Comp., for 


next day and the next I gave one- 
This must have 
It was 


the breathing was just as labored as at 
the first visit I made; and she would evi- 
dently have died that night had she not 
obtained relief. 

There are cases if which Calcium lo 
have families 
who keep it in the house for croup med- 
icine, and it does the work. I did not 
write this for publication, but just to let 
you hear from me, as I have seen so 
much upon iodized lime for croup lately. 


C. L. H., M. D. 


dized works wonders. | 


——, Nebraska. 
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| We like such a report as this. It is 
natural and helpful. It is human. It 
combines both failure (with remedy and 
not of treatment) and success, and gives 
the reason why.—W. C. A.] 


CALCIUM IODIZED. 





Some time ago Dr. Zophar Case con- 
tributed an article to the CLiinic on the 
therapeutic uses of “Calcium Iodized” 
in coughs, colds: 

I think it is a strange thing that our 
latest works on practice and_ therapeutics, 
so far as I know, do not even incidentally 
refer to it. I presume they are waiting 
for such independent observers as Beebe 
and Case to blaze the way. More than 
that: Since the first of January, 1808, 
I have interviewed a number of our best 
physicians who told me that they had 
never so much as heard of the claims 
of this drug. Do we read, or reading 
do we fail to observe? For years and 
years I have been scanning the pages 
of many of our best journals for our 
seemingly incurable forms of disease; 
and everything has prompted me to in- 
vestigate. We should ever strive to 
have the very best weapons in our 
armamentarium. We are battling against 
disease and death. Why should we be 
content to use a bow and arrow when we 
can command an Austrian needle-gun? 

But I have essayed to write more par- 
‘icularly concerning the efficacy of this 
lrug in the cure of croup; and in order 
that I may place myself fairly before 
ny readers I will write a bit of history 
arst of all. This will show that I have 
ot reached a conclusion without candid 
‘uvestigation. I will go back to the year 
:889 as the date of my introduction to 
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“ames to can be depended upon. We con- 
‘ratulate the publishing company for being 
«dle to secure these authors, and the authors 


the therapeutic uses of iodized calcium 
in various affections, but especially in 
true croup. Dr. Albert G. Beebe of 
Chicago thus wrote: “In a large city 
practice I have during the last twenty 
years treated membranous croup without 
the loss of a single case. My remedy is 
iodide of lime (iodized calcium).” 

Shortly after reading this marvelous 
statement I read an article in the Sz. 
Louis Medical Review from the pen of 
Dr. Lawrence of Halstead, Kansas, 
which fully corroborates everything af- 
firmed by Beebe. But I was so skeptical 
regarding alleged remedies for the awful 
ailment under consideration that | 
ardently desired light that was light. | 
had for years seen everything fail that 
had been recommended in_ text-books 
and journals while I looked on in utter 
helplessness. Consequently I wrote te 
Dr. Lawrence propounding a number of 
leading questions. He promptly replied, 
courteously answering all my interroga- 
tories. He vehemently insisted that the 
drug would do all that he had claimed 
for it and earnestly exhorted me to im- 
mediately secure a supply. I according- 
ly ordered an ounce. I soon received 
the medicine and with it the necessary 
literature explaining uses and giving 
formulas. Thus I was armed and 
equipped as the law directed. 

In the winter of 1891 and 1892 I was 
by reason of sickness of my wife prac- 
tically out of active work; but the phy- 
sicians of my locality represented to me 
that they were engaged in a hopeless 
fight with an epidemic of true croup; but 
it was a question in my mind whether it 
was not diphtheritic. I am strongly in- 
clined to believe all so-called epidemics 
are diphtheritic. However I called their 
attention to what had been published in 
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for being able to secure a progressive publish- 
ing firm like the one above named. The But- 
terick Publishing Company, in their ad which 
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favor of the brown iodide of lime as a 
cure for true croup. To my astonish- 
ment not one of the seven or eight 
doctors had ever heard of it and of 
course they had no faith; and as I had 
not used it I was not in a position to 
inspire faith. 

I finally induced Dr. P. to give it a 
trial on the ground that his patient 
would die anyhow. I suggested to him 
the following formula: lodized lime gr. 
x.; boiling water to make 4 ounces. 
Direct: Teaspoonful every ten minutes 
until relief begins; then every half-hour 
or hour until fully relieved. 

When I saw him the next day he 
tauntingly informed me that my _ pre- 
scription was “no good.” But I had not 
talked with him ten minutes before I dis- 
covered at least two valid reasons why 
the drug had failed in that case, viz.: 
(1) The child was moribund when he 
began to use it. (2) It was a clear case 
of diphtheritic croup. 

Other cases occurred; but under the 
circumstances I urged no further trial; 
but I strenuously contended that Dr. P.’s 
trial was no trial at all. Indeed in some 
way my supply of lime was lost. I did 
not then, nor for a long time afterward, 
oider any more, 

The result was that my next patient 
did as all the others had done--it Gied. 
In that instance I gave the treatn:ent 
set forth in J. Lewis Smith’s invaluable 
work on “Diseases of Children; 
especially the turpeth mineral. And | 
will say right here that I have tried tur- 
peth mineral in several cases, always 
with the same result. I once heard a 
physician ask Dr. J. E. Tefft of Spring- 
field, Mo., what was good for mem 
branous croup. His answer was with 
much emphasis, “Nothing.” And Dr. T. 
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is just appearing in the Cxrnic, advises you 


to “just get The Delincator’ for your center 
table. The point being that your lady pa- 
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is one of the brightest medical men in 
this state. However, he knew nothing of 
iodized lime. 

Last August I was so fortunate as to 
stumble upon a number of THe ALKa- 
LOIDAL Cxiinic and read Dr. Case’s 
splendid contribution. So far to my 
knowledge no one has given to the pro- 
fession anything that has approximated 
even slightly to the value of this paper. 
After carefully reading it a number of 
times I propounded to myself this query: 
“Is not this too good to be true?” I re- 
flected upon the matter several days and 
wrote to Dr, Case asking for more de- 
tailed information on some points. By 
return mail he replied at considerable 
length, most positively reiterating all he 
had affirmed in his printed communica- 
tion. He too, urged me to place myself 
in a situation to make a fair and thor- 
ough trial of the lime. 

On the night of July 1, 1898, I was 
called to the child of Mr. R., but as | 
was sick I could not respond to the call. 
Next morning I heard that the child 
would probably die. July 2 Mr. R. de- 
sired me to meet Dr. C. at his residence ; 
said his child was getting worse. It was 
a boy fourteen months old, exceedingly 
restless, temperature 102° F., pulse 120, 
respiration slower than at first and 
really abdominal. There were parox- 
ysms of more marked dyspnea when the 
child would throw itself from one side 
of the bed to the other, clutch at its 
throat, reach its arms to its nurse for re- 
lief, eyes wild and facies anxious, fin- 
gers and prolabia cyanotic, indeed all the 
symptoms intensified. The cough was 
hoarse and harsh, the voice almost sup- 
pressed. I heartily concurred in the 
diagnosis of true membranous croup 
—a typical case. Now was my time; so 
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tients will be so pleased with the publication 
that they will sit and wait your convenience 
without objecting, and when they come again 
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I immediately suggested the following 
formula: Iodized lime gr. x, boiling wa- 
tet four ounces. Direct: teaspoonful 
every ten minutes until relief begins, 
then every half-hour or hour until fully 
relieved, after that every two or three 
hours until convalescent. 

While I must admit that I began its 
administration many misgivings 
yet I was determined if I could have my 
way to make an honest test. It was as- 
tonishing to behold the prompt and 
steady alleviation of all the distressing 
conditions of the case. The effect for 
good was simply almost magical. Very 
soon the cough became looser, the 
breathing less difficult, the whole system 
softened; the color became better; the 
child dozed. It was not necessary to 
give an emetic to throw off the mem- 
brane. In less than two hours particles 
of the membrane began to be detached 
and in less than twenty-four hours the 
whole of it was exfoliated. 
that I could see the cyanosis disappear 


with 


I fancied 


and the rich tinge of pure red blood take 
its proper place. 

I gave nothing besides the calcium 
iodized for I could not see that anything 
else was needed. Dr. Case considers 
calomel an efficient aid, but 
from my case catharsis produced by any 


judging 


other agent would do quite as well. Be- 
sides I didn’t want anybody to have a 
chance to discount the lime for any rea- 
son. As Dr. Waugh suggests, it is al- 
ways good practice to clean out the 
alimentary canal in the treatment of any 
acute case. 

My patient made an uneventful recoy- 
ery. Everybody believes that the brown 
iodide of lime is deserving of all praise. 
I myself certainly believe with all my 
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will brihg their friends along just to see The 
Delineator and, indirectly, get them acquaint- 
And when the lady of 


ed with their doctor. 


heart that it has in this case assuredly 
won a most signal triumph in the cure 
of this most desperate malady. Ware 
tells us that according to his statistics 
nineteen out of twenty die. I believe that 
if the cases can be reached timeously and 
the lime intelligently and persistently 
used the mortality will be reduced to 
twenty-five per cent—probably less ; pos- 
sibly ten per cent. In a long practice of 
forty years I have tried everything (ex- 
cept apomorphine) ; nothing that I used 
succeeded. So you may readily under- 
stand that I had very small faith. In 
fact it took just such an experience as 
that detailed above to inspire faith. 

But you remind me that I have had 
only one case. True enough; but my 
case, as I have already said, was a 
typical one, besides the result was pre- 
cisely parallel with that recorded by Drs. 
Beebe, Lawrence and Case. I feel that 
I am standing on sure ground and when 
called to another case will administer 
iodized lime with perfect confidence. 

Brethren of the Crtntc household, let 
me urge you to make a trial of this su- 
perb remedy the very first opportunity. 
Send for the drug at once. Suddenly 
you will be called. 
cannot refuse the benefit of such a bless- 


3e prepared. You 
ing to your patrons. You will be crim- 
inally negligent if you fail to be fully 
equipped for the awful battle. Possibly 
the life of your own precious child may 
be assailed. Would you spare any ef- 
want through the 
CLINIC to figuratively shake hands with 


fort to save it? I 


Dr. Case; I feel that to him more than 
any other man I am indebted for light 
on this all-important What 
have all the great Ciinic family been 
doing? Why do they not all know about 


subject. 
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the house is for a doctor who can_ prevail 
against him. The Avena Pharmacal Co. ol 
New York have a very happy combination in 
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this little stone in David's sling? Wake 
up, brethren, and make a fair test. 


Da, 2. i 3. 


One night I was hastily summoned to 
a case of ordinary croup. I was told 
the child had a severe cold for a day 
or two, and now they feared he would 
death. I thought, “Now or 
never,” and gave a tablet of calcium 
iodized in warm water; in fifteen min- 


choke to 


utes gave another; child grew quiet, 
breathing much easier; in fifteen minutes 
more I gave another and the child went 
to sleep. I sat and watched him an hour ; 
he still slept peacefully and I went home 
a convert to the efficacy of calcium 
iodized. 

From that time I kept on using gran- 
ules, always with best of results, until 
now my faith in alkaloidal medication is 
perfect so far as I have tested the alka- 


loids. Dr, A. A. 


, linois. 


The accompanying records are taken 
from a number of cases of croup coming 
under my observation during the past 


winter and spring, all of which were 
successfully treated with iodized calcium 
reinforced by the alkaloids. 


Case I. Annie Way, aged 6, under 
treatment one day for croup when I 
was called. Pulse 150, temperature 100 
degrees; all symptoms of membranous 
croup present. 

Treatment consisted of calcium iodized 
gr, 1-3, one tablet dissolved in hot wate 
and given every fifteen minutes until ef- 
fect; tincture of bryonia, one minim 
every two hours; aconitine and digitalin 
seven granules each in twenty-four tea- 
spoonfuls of water, one teaspoonful 


every twenty minutes. 
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“Pas-Avena” which is well worth your trial. 
he prescription is a good one and if it meets 
the indications mentioned, “s it ought to, it is 


Two hours later found the little suf- 
After the 
fifth dose the membrane seemed to melt 
away, and the child vomited, throwing 
off a quantity of stringy mucus. She 
experienced a rapid and uneventful re- 


ferer in a refreshing sleep. 


covery. 
Case If. 
had 


While getting out of my buggy at the 


Eddie 


been 


McA., 


croupy all 


four years 


of age, night. 
door I could hear the shrill whistling 
inspiration of the patient and upon enter- 
ing the room found him in a paroxysm 
of spasm of the giottis. I began at once 
to administer calcium iodized, one tablet 
water, 
with a cold compress about the throat. 


dissolved in every ten minutes, 


In about an hour my patient had a 
violent paroxysm of coughing followed 
by vomiting, and dislodged a number of 
repeated the 
bryonia, also aconitine with 
brucine in this case, and upon my two 
subsequent calls found a marked im- 
provement, progressing to a rapid re- 


pieces of membrane. I 


combined 


covery. 
Da. W. Dy S. 
Massachusetts. 


Last week while reading a letter from 
a Pennsylvania doctor, asking how I 
saved all the membranous croup patients, 
an excited little mother rushed into my 
office and requested me to come to the 
house to see her three-year-old boy who 
had croup. I went and found that the 
boy had been prescribed for by a brother 
doctor, but the parents seeing no im- 
provement had let him go and sent for 
me. The boy had been ill three nights, 


was breathing loudly and coughing 


hoarsely, with all the membranous croup 


symptoms. I prescribed. He was better 
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an all-right product. Bonn & Co. of New York 
modestly claim that their “Methyl-Sans” is “al- 
most specific for gonorrhea, gleet, cystitis and all 
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in a few hours, and was discharged in 
two days, cured. 
V. E. Lawrence. 
Ottawa, Kansas. 


Called by ’phone in great haste at 
5 a. m.; a girl, 5, gasping for breath. 


Treatment: Aconitine, atropine and 
bryonin, a granule each in hot water 
every ten minutes until relieved, then 


every two hours. In the evening the 
child was worse. Gave calcium iodized, 
gr. j, every hour for four doses, then 
half doses during the night and next 
day. That evening the child was play- 
ing. She had coughed up quite a lot of 
white membrane and was soon easy. 
E. L. McC., M. D. 
Table Rock, Nebraska. 


I have had many evidences this winter 
of the marked benefit of this preparation 
in croupous conditions, hoarseness and 
the general disagreeable throat symptoms 
following influenza. When any of them 
are present think of iodized lime before 
you think of opiates. 

Dr. C. M. C. 

Chicago, Illinois. 


Calcium iodized I have found as near- 
ly a specific for croup as I could wish, 
not having a single failure to derive 
benefit from its administration since I 
commenced using it, in some dozen 
cases. Of course I do not expect to treat 
diphtheria with it. 

Dr. E. A. 

——, Ohio. 


I have used calcium iodized three years 
for colds, bronchitis and all bronchial 
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catarrhal and microbic affections of the urin- 
ary tract and offer free samples and profes- 
sional endorsements—this for the asking. 
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troubles in children, and find it univer- 


Dr. C. S. B. 


sally successful. 


—, Indiana. 


Was called three weeks ago to a girl 
five years old, very hoarse and breathing 
hard; temp. 102; mother stated she had 
been up with child all night, giving hive 
syrup and various home remedies with- 
out relief. I gave her an expectorant of 
ammonium muriate, potassium chlorate, 
tincture iron chloride and syrup tolu. 

Called again in afternoon; found her 
worse, breathing very labored, could not 
speak above a whisper. Discovered a 
suspicious spot in the larynx. Com- 
menced with half-grain doses of calcium 
iodized, repeated every hour. About 9 
p. m. she was taken with a violent fit of 
coughing, and threw up a_ yellowish, 
leathery substance, one inch in length, 
nearly half an inch wide. Relief instan- 
taneous. Continued calcium the next day 
every three hours. No return of alarm- 


ing symptoms. x. xX. X 


A child had been unwell some days, 
but on Friday it had harsh, croupy 
cough, some fever, skin hot and dry, 
mouth parched and breathing somewhat 
labored; continued to grow worse until 
I saw it. A boy, 18 months old, usually 
very healthy, now temperature 104° F., 
very labored breathing, cough almost im- 
perceptible, respiration hurried, cyanosed 
skin, anxious cadaveric appearance. 

I had seen so many such cases, almost 
every one proving fatal, that my progno- 
sis was very grave. But having noticed 
in the Cirnic an article on calcium io- 
dized in respiratory diseases and espe- 
cially true croup, I thought that here was 
a chance to give it a trial. 
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“Glycophos” is something that we have been 
watching for. It is a syrup of the compound 
Glycophosphates, an excellent combination of 





Miscellaneous Articles 


I called for a four-ounce vial, filled it 
with boiled water, to which I added ten 
grains of iodized calcium (Abbott), add- 
ed sugar, and directed one teaspoonful 
to be given every ten minutes until 
breathing was free and easy, then every 
hour until I returned. I also gave 
calomel gr. '4 every hour for the labor- 
ed breathing and cyanosis. To support 
the heart-action I gave atropine and 
strychnine arsenate one granule each, 
every hour for two hours, then every 
two, three and four hours as demanded. 
I also directed the bowels to be moved 
in twelve or fifteen hours. 

[left at 4 p.m. At 7 a.m, to my utter 
astonishment but great satisfaction I 
found the child breathing freely and 
temperature 100 degrees, skin 
cleared up, appearance healthy, child dis- 
posed to notice and to play. 

I continued iodized calcium, calomel 
and strychnine, though at further in- 
tervals, and the child continued to im- 
prove and is now himself again. 


G. H.C. 


easily, 


——., Massachusetts. 


Permit me to say I have used the 


iodized calcium in one case of 
very happily indeed after a failure of 
other treatment. It acted promptly. ! 
use calcium sulphide freely and strych- 
nine sulphate in full doses for pulmonary 
troubles in and after grippe with very 
good results. I find calcium sulphide 
filling into many ailments amazingly 
well. With best wishes for your good 
work T am. 


croup 


Dr. B. F. G. 


, Kentucky. 


Last night I think I saved a little fel- 
low's life with iodized calcium. My ex- 
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this excellent remedy. It is said to be iden- 
tical with the organic phosphorous compounds 
of the body. Write the Osborn-Colwell Co., 
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perience of past few years has convinced 
me that there is no remedy will take its 
place in membranous croup and so-called 
bronchial pneumonia. 

Dr. J. L. B. 


——, Pennsylvania. 


Your iodized calcium is marvelous in 
its effects. | use it constantly in all sorts 
of throat troubles with success. Have 
treated several cases of croup within 
the last few weeks with relief in a very 
short time. One young lady who was 
almost suffocated 
than half an hour. 


was relieved in less 
Dr. J. W. M. 


——, Mississippi. 


friends of the 
Ciinic, and a great friend of the alka- 
loids as I am constantly finding new 
specifics in each one I try. 

With the heroin and iodized calcium 
I have stopped a severe cough of three 
years’ standing and cleared a throat that 
has been pronounced incurable, and have 
undertaken with the bird-shot to cure a 
case that has long looked for death. 


Dr. J. Y. W. 


I am one of the old 


——, Oregon. 


Calcium iodized is the finest prepara- 
tion I have ever used for croup. 


Dr. C. A. DEW. 


——, Ohio. 


By the way have met one case some 
three months ago of genuine membra- 
nous croup, and it was a pleasure to sit 
down and see things melt before iodized 
calcium. 

Dr. E. E. D. 

——, Michigan. 
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‘6 Cliff St., New York, for samples and litera- 
ture. The Gebauer Chemical Co. offer “Ethyl 
Chlorid” in one of the handiest application 
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Five cases of membranous croup, with 
calomel to defibrinate the blood and Ab- 
bott’s iodized calcium to dissolve the 
membrane—five recoveries. Don’t you 
call that good? 

My own baby had it at seven months 
and again at ten months of age. Wife 
says she never wants to be out of Ab- 
bott’s Iodized Calcium. 

om. 5.0. -T. 

——, Tennessee. 





Todized calcium acts like a charm in 
croup and the catarrhal pneumonias of 
infants. 

Dr. S. W. McC. 


——, Indiana. 


I find your iodized calcium a specific 
in croup. I have not failed to relieve the 
most desperate cases in a few hours’ 
time and have not lost a single case since 
I began using the remedy. 

ie: 95 CAS. 
——, Missouri. 


Iodized calcium is a specific in all 
throat affections, no difference of what 
character. Just so sure as you give it 
to a patient so afflicted, just so sure is he 
hound to recover. 

Dr. O. J. 


—, Indiana. 





I have had excellent results with your 
iodized calcium in a case of broncho 
pneumonia by pushing it almost to the 
stage of iodism. 

W. E. H. 


——, Illinois. 


I do not know what I would do with- 
out my specific for croup—iodized cal- 
cium, Abbott. I have the name all over 
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tubes that have yet come to our attention. 
Ethyl Chlorid is ethyl chlorid and a good 
thing. 


my neighborhood of having a fine croup 


medicine. 
Da. i. B; C. 
—-, D. C. 





I want to thank you for teaching me 
to use iodized calcium for croup, strych- 
nine and apomorphine for capillary 
bronchitis, calcium sulphide for sepsis, 
caulophyllin in labor, aconitine for com- 
mencing inflammation, emetine for 
biliousness, etc., but these are the most 
striking instances that come to my 
mind as I write. 

Dr. A. F. F. 

——, Quebec. 


I find your iodized calcium very good 
in my practice, so ] will want more soon 
and also other medicines. 
Da. C. C,H. 
——, Arkansas, 


lodized calcium is the very thing in 
acute bronchitis in children. It soon 
shortens the cough and _ relieves that 
hacking irritable condition in a_ few 
hours. 
Dr. H. M. S. 
-, Missouri. 


’ 


Have found the iodized calcium al- 
most a specific in spasmodic croup. 
me: 4. Sh 
—, Qhio. 


—_—_—— 


I desire to add my testimony to others 
as to the value of iodized calcium in 
croup. I have treated a large number of 
cases with it this winter with marked 
success. 

Dr. F. S. S. 

——, Pennsylvania. 
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Never sacrifice any portion of scalp no mat- 


ter how torn: there is always a possibility of 
repair. 
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The iodized calcium has relieved many 
little sufferers and banished the worried, 
troubled look of many anxious and wor- 
ried mothers. 


Dr. C. Wo. O. 


——, Kansas. 


Will take this occasion to say that | 
have used the “Dark Iodide of Lime” 
or “Iodized Calcium,” you have 
designated it, in croup and am highly 
pleased with it. One hour is about as 
long as is necessary to remain with the 


patient. It’s a grand remedy. 
Dr. F. C. 


as 


——, Missouri. 
—:0:— 

I have given this exhaustive resume 
of the therapeutics of this remedy that | 
might by its very length and intensity 
force upon you its importance. 

Dr. W. C. Apsorr. 


Chicago. Il. 


COFFEE. 


Many different times. through the 
Ciinic you have called the attention of 
doctors to the harmful effects produced 
by the use of coffee, but usually you 
mentioned this subject in connection 
with some chronic disease, or else under 
the head of excesses, etc., 
have been discussing alkaloidal medica- 
tion and the physiologic action of drugs, 
this drug, which is perhaps in more com- 


mon use in this country than any other, 


while you 


has been seriously neglected and to a 


great extent the profession are in the 


dark on this subject. Textbooks have 
very little to say about this drug except 
to refer to it as the chief source 
caffeine. 


of 
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To close wound with collodion, soak one 
end of gauze strip, fasten on one side of 
wound, draw lips together and fasten loose end. 
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Before going further with this sub- 
ject let us briefly examine this drug that 
we may know just what sort of a sub- 
stance we have to deal with. According 
to the most reliable information to be 
an oil, caffeine, 
called caffearine, 


and yet another substance known as tan- 


found, coffee contains 
and another alkaloid 


Thus, you see, in coffee, we 
have a complex substance. In consider- 
ing coffee and its relation to disease and 
inebriety, tannic acid and caffeine are 
the first and most important factors in 
its make-up to be thought of. 

In regard to tannic acid Butler says: 
“By its action on the stomach pepsin is 
precipitated and albumen coagulated, 
and the secretion of gastric juice dimin- 
all of which actions tend to im- 
In the 
into 
as such it is absorbed. 


nic acid. 


ished ; 
pair the digestive functions.” 


intestine tannic acid is converted 
gallic acid, and 
The absorption of gallic acid diminishes 
the peristaltic action of the bowel, which 
of course must be followed by constipa- 
with 
intoxication always takes place more or 


tion ; constipation present, auto- 
less, according to the degree of constipa 
tion and toxic material in the system. 

Let it be understood now, that tannic 
acid derived from coffee is no different 
in its action from tannic acid obtained 
from any other source. I have often 
noticed that there was a prevailing notion 
among the profession that coffee was a 
harmless thing, and that caffeine was the 
“active principle” of coffee, and that caf- 
feine was a wonderful tonic and stimu- 
lant. They failed to see that coffee was 
a complex substance, and that it con- 
tained other “active principles” as well as 
caffeine. 

Of the sixteen million bags of coffee 


(the world’s entire crop for the year 
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In all the small wounds of children do not 
use stitches where you can possibly close le- 
sion with plaster or collodion, but do it right. 
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ending June 30, 1903), over eight mil- 
lion bags were sold in the United States. 
Just think; twelve pounds of coffee for 
each man, woman and child in the 
United States. It would not be far from 
correct to say that one-half of the popula- 
tion did not use coffee; then that must 
mean that on an average twenty-four 
pounds of coffee is consumed by each 
coffee drinker every year. Just think 
of twenty-four pounds of coffee being 
made into a solution of tannic acid and 
caffeine, and passed through the system, 
for years. In view of these facts and 
figures, and facing the unerring truths 
of chemistry and therapeutics, let me 
appeal to your common sense, when I 
ask you, is it any wonder then that we 
are referred to as a dyspeptic nation, or 
as a nation afflicted with the “American 
disease ?”” 

You say, coffee does not hurt you. 
Well, that may be true, Doctor, but while 
it does not hurt you, it is harmful to 
hundreds of others. Like a decoction of 
any drug it will affect individuals in dif- 
ferent ways, and if you as a physician 
have failed to recognize this fact, and 
treat your patients for this awful habit, 
then by the sin of omission you are day 
by day helping to fill the ranks of that 
woebegotten army of sufferers from 
chronic diseases, an army who are 
marching ten hundred thousand strong 
through this world, suffering all the 
horrors and tortures of the damned. 
They are not sick enough to die, and yet 
they are too sick to live—passing 
through this world dead, yet unburied. 
I have noticed the statement in a work 
on physiology, that the use of coffee 
would permit the reduction of the 
quantity of food, or in other words that 
coffee would take the place of 
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Triangles of stout plaster fastened at sides 
of wound and “doubled under” will hold 
stitches just as well as the flesh. 
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Some doctors, 
belong to a_ so-called 
learned profession, are foolish enough to 
believe such “stuff,” because it was in 
print. Just such “rot” in textbooks and 
in other medical literature will forever 
poison the minds of a certain class of the 
medical profession. I refer to the class 
who do not think. They read over a 
subject, and it becomes fixed in the mind 
because they read it in a book. 

Any student of physiology with the 
thinking capacity of an ass, knows that 
no stimulating substance can be taken 
into the system that will replace food and 
increase the power for labor, without 
corresponding destruction of tissues. Let 


food to some extent. 


men who 


it not be understood that I am saying 
that coffee is not a good thing, to be used 
in cases of shock and collapse, and in 
many other acute conditions, but its 
general use is out of place. 

On account of the tannic acid and caf- 
feine contained in coffee, it forms the 
direct physiologic and chemical antidote 
to nearly all of the drugs used in the 
general practice of medicine. On ac- 
count of tannic acid contained therein, 
it is the antidote to some extent for the 
alkaloids. It forms 
with them, also with tartar emetic, and 
all preparations of iron or those contain- 
ing iron. Medicines converted into in- 
soluble tannates pass through the sys- 
tem as such, and are thus prevented from 
giving off their full medical effects. 

In treating a given case, where certain 
results are to be obtained, we must study 
and know the remedy that is indicated, 
but we must not stop here. It is just as 
essential to study and know the nature 
of every other substance entering into 
the system at the same time the remedy 
is given, and there should be an idea 


insoluble tannates 
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The combined “adhesive plaster and stitch” 
suture is often better than the plain suture 
and it doesn’t hurt. 
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fotmed as to the contents already in the 
system; for instance, a dose of calomel 
introduced into a sour stomach will be 
converted into hyd. chlor. cor., just as 
soon as if the patient had taken acid. 
If you will put some tannic acid into a 
solution of iron, you will soon see that 
you have a nasty “mess;” or put some 
iron into port wine, and you will have 
the same result, caused by the small per 
cent of tannic acid contained in the wine. 
The stomach in one sense of the word 
is a chemical laboratory, and chemical 
changes taking place there are no dif- 
ferent than those taking place in any 
other chemical laboratory; the same law 
that governs one must govern the other. 
Not long since I asked a doctor how 
he liked the alkaloidal system of prac- 
tice. He said that he did not think much 
of it, in fact, he said that he had not 
much faith in any kind of drugs. As to 
the truth of his statement that “he did 
not think,’ there is not any reason to 
doubt. A few days ago he was dis- 
charged by a patient whom he had treat- 
ed for some time. I was called to see 
the case. I found there a part of the 
medicine that the patient had been tak- 
ing, with directions to take a dose every 
two hours. Beside the medicine, on the 
same table, was a large bow! of coffee. 
The patient explained that the coffee 
was taken after each dose of medicine to 
“wash it down.” The patient drank 
from one-half to a cup of strong coffee 
after each dose of medicine. The pa- 
tient complained of the doctor and said 
that the medicine had been taken regular- 
ly and that all directions had been faith- 
fully carried out, but the medicine was 
doing no good. The doctor’s diagnosis 
was correct and the proper remedy had 
been prescribed. I forbade the use of 
es: @ @ 

Large arteries in scalp often bleed because 


not completely divided. The surgeon must 
complete the section. 


$7 
coffee entirely, put some more medicine 
of the same kind to what was left of the 
doctor’s prescription, and gave directions 
to take it as before — result, improve- 
ment in twenty-four hours, with full re- 
covery in four days. Important part— 
fee paid, good will of patient retained. 

When I say that caffeine is a stimulant 
and a potent one at that, no one will deny 
it. In order that we may have a clear 
understanding of the effects of a 
stimulant like caffeine, constantly taken 
into the system, let us take for an ex- 
ample the etiology and pathology of 
exophthalmic goiter, as I understand 
there is in this instance some sort of 
poison taken into the system through 
drinking or other sources, or perhaps 
generated in the system. However, the 
thyroid gland is stimulated to excrete 
an extra supply of antitoxin to counter- 
act this poison. Year after year this 
stimulation goes on, and finally in order 
to meet the demand this gland must take 
on a growth of new tissue formation, 
which results in hypertrophy, and this 
condition is followed by degeneration 
sooner or later. Granting that this state- 
ment is true, then why would not con- 
stant stimulation of any other organs 
and tissues of the body be followed by 
the same results? 

On page 573, Butler says, under the 
head of Caffeine: “The skin is pale or 
dusky, the expression is dull, and the 
features have the look of premature old 
age and are sometimes slightly swollen. 
The flesh wastes, the eyes have a glassv 
look, the pupils are dilated, the lips and 
tongue are tremulous, the appetite is lost, 
there is insomnia or else disturbed sleep, 
dyspepsia with constipation, neuralgia, 
headache and vertigo. Excesses of cof- 
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If any wound requires more care than a 


scalp wound, in the matter of asepsis, it is a 
penetrating abdominal. 
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fee induces in man sexual apathy and im- 
potence, and in woman leucorrhea.” 

Doctor, just think how many poor, 
nervous wrecks of women have had the 
very last tooth in their head pulled out 
because they soaked their systems full of 
coffee daily, and were told by some 
ignorant doctor that headache and 
neuralgia were caused by their “teeth!” 

As a result of this fiendish habit there 
is degeneration and  autointoxication 
with its thousand-and-one  threadlike 
ramifications, all leading to our en- 
tangled, twisted and snarling mass of 
symptoms. With autointoxication and 
degeneration combined, we have a de- 
mand to deal with—a consuming dragon 
spreading all forms of disease and the 
wretchedness of Hades itself. 

Neither time nor space will permit 
now of a general discussion of the cof- 
fee habit, but just let me remind you of 
one instance: You remember that lady 
who called on you, and told you how 
awful bad she felt, had a bad taste in 
her mouth, no appetite, and was all tired 
out in the mornings, did not sleep well, 
and some nights she could not sleep at 
all, was constipated for years and the 
bowels would not move at all unless she 
took pills or some other cathartic every 
few days. She suffered from piles, back- 


ache and headache, and at times she 
would ache all over. She had palpita- 
tion and irregular heart-action, the 


palms were almost always covered with 
a cold clammy sweat. The hair was 
sore, and at the time of her monthly 
periods she was confined to bed for a 
week, reeking with pain from head to 
foot. The eyesight was poor, and she 
suffered with melancholia, and at times 
was very despondent about her condition. 


She had been treated by different doctors 
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In any severe wound of the scalp insist 
upon the hair being removed from as large an 
area as possible. 
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for “nervous prostration,” but never re- 
ceived any benefit. 

Doctor, did it ever occur to you that 
there must be a cause for this woman's 
condition? Did you ever stop to think 
that she was the victim of some fiendish 
habit? Did it ever dawn on your 
imagination that this patient was simply 
a coffee fiend? Doctor, if you failed to 
recognize this fact and allowed her to 
carry on this habit while you were treat- 
ing her, you could not expect to get 
much results from your medication ; and 
she is one of the kind that will go from 
one doctor to another, and buy all sorts 
of patent trash. She is the kind that 
will make it a point to vilify your good 
name. She will testify against you at 
every “quilting bee,” and tell about the 
awful medicine you gave her, and that 
you had done her no good and then rob- 
bed her of her money. I say, beware of 
this ‘“‘so-called” harmless habit, it is a 
wolf in sheep’s clothing and in turn will 
rob you. 

Before concluding let us take a glance 
at the moral aspect of the situation. To 
say the least we have a degenerating in- 
fluence, with a cause for disease and a 
cause for crime. Let us start at the be- 
ginning. When the unborn fetus is 
soaked and its system is saturated for 
nine months before it into this 
world, with the stimulating and degen- 
erating influences of coffeeism, is it then 
any wonder that it is cross, and sleepless, 
and ill-natured, and that it takes the 
whole family including a trained nurse 
and five gallons of paregoric to keep it 
quiet from fretting itself to death? 
Stimulated for nine months before birth. 
inheriting the evil influences of disease 
and degeneration, and then-as a growing 
child it is yet being stimulated by this 
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comes 


In all scalp wounds think of the oily nature 
of the hair and scrub thoroughly with ether 
and irrigate freely. 
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awful habit extended to children, is it 
any wonder then that crime and inebria- 
tion are growing worse every day? 
With the foundation laid and a desire 
created for stimulation in childhood, is it 
to be wondered at why boys and girls 
seek to further stimulate themselves by 
smoking cigarettes and _ other 
habits? With their nervous system 
stimulated and excited all through child- 
it to be wondered at then, if 
premature desires are produced, and that 
children seek secluded places to practise 
vicious habits? 


vicious 


hood, is 


Premature development 
means early degeneration. If women are 
diseased, and men unsexed, and children 
degenerating, is it not then time to stop? 

Think of the good old days of our 
forefathers, when coffeeism was almost 
unknown. A raised a dozen 
children and rocked the babies in a sugar 
and did 
housework for a large family besides 


mother 


trough, on a punchon floor, 
and yet enjoyed her peace of mind and 
vigor of health as one clean of vicious 
habits. 

Just at present I have no plans or sug- 
gestions to offer as a cure for this habit. 
The only remedy for bad habits that I 
know of is to replace them with good 
ones. 

It was well said by you, Doctor, that 
the putting away of every evil thought 
and the giving up of bad habits, was a 
step nearer to God, 

eh, M. 
Mich. 


“As Flour, 
no household 


Sugar and Tea are what 

can dispense with, so do 

we regard the ‘CLInic’ in our institution, 
we cannot do without it. 

“T regard the CLinic not as one of the 
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In known septic wounds of scalp place 


drain of silk or gauze at edge of wound and 
Suture over this. 
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best, but the best publication in the med- 
ical line; bright, original, and full of 
suggestions, it always is a help to the 
busy practitioner who may not have the 
time to peruse the long and somewhat 
weary articles that appear in most of the 
medical journals.” 
A. C. S., M. D. 
——, Mass. 


ue us 
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NOTES. 


In the September issue Dr. Brayer 


notes what he calls the most peculiar 
case on record. It certainly is peculiar. 
[ have one that to say the least is an 
anomaly. 

While 
1895, | 


practising in Milwaukee in 
attended Mrs. G., multipara. 
She had but three or four pains when 
the child was born. It was dead and 
from the right iliac region to the center 
of the abdominal wall was a tear of the 
tissues through which every abdominal 
organ protruded. I replaced the in- 
testines, liver and other organs in the 
body. 

[ questioned the mother and she said 
that about a month before she had lifted 
a boiler of water and had felt a sensa- 
tion as if something had given away. 
There was no hemorrhage or rupture of 
the amniotic fluid, no pain or distress. 
The question with me is, was the injury 
to the child done at this time. Let us 
hear from some of the readers on this 
subject. 

In 1897 I went to Oklahoma for my 
health. Two years before I had suffered 
from inflammatory rheumatism, anid 
this was followed by peritonitis. I was 
sick for six months, and at the expira- 
tion of the time was ordered to change 
climate, as the doctor said in addition to 
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In extensive scalp wounds never place su 
tures so that the angles of the wound are 
held tightly together. 
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the rheumatic trouble the apices of both 
lungs were affected. I coughed, sweat 
at night and was running down in flesh. 

I went to Lincoln county, Oklahoma, 
and put in the first year on a cotton farm 
flesh, 
rheumatism 


and teaching school. I gained 
ceased coughing and 
left me. In short I never felt better in 
my life. 

The latter part of 1898 and spring of 
1899 I began to feel languid and always 
tired—head and back ached. In April, 
1899, I was taken with pains in every 
part of my body. 
ting in my office I was seized with a chill 
which lasted hour. This 
very severe and it seemed as if my very 
bones were made of ice. 
clothing would 
warmth. Then a 
ensued during which I vomited at least 
a quart 
bile. And then I burned up for hours. 
This was the regular program less the 
The 


scanty 


the 


One day while sit- 


for an was 
No amount of 
the 
intense nausea 


produce least 


most 


(so it seemed to me) of clear 


nausea for the rest of the vear. 
bowels were constipated, urine 
and high-colored, tongue heavily coated, 
cunjunctiva deep yellow and 
entire body about the color of a pump- 
kin. I tried all the remedies I could get 
and no relief. My suffered the 
and in case arsenic 


skin of 


wife 
same her 
(Fowler’s solution) beginning with 2 m. 
and increasing to 9, f¢. i. d., then drop- 
ping back to 2 gave relief. The 
routine I} when I was there was quinine 


wav 


m., 


in massive doses, calomel and soda, and 
general upbuilding. 
I only got relief when IT left that 


country and came back to Wisconsin. 
There are some traces of the ailment yet 
in my system but I am getting rid of it. 
If I were there now knowing what I do 
of the alkaloids, I should clean out with 
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Small wounds of the scalp can often be 


closed by tying together two opposite locks of 
Good in children’s lesions. 


hair. 
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calomel and Saline Laxative, and push 
quinine arsenate Nuclein, with 
strychnine to the point of tolerance. | 
might not hit it but that seems to me a 
rational I} and I believe it will win. 
What is the latest R for floating kid- 
ney? 


and 


I have a patient who has one 
(right), and she shrinks from an opera- 
tion. What is the cast? 
of such but 


How is the cast applied? 


I have heard 


never saw it mentioned. 
How long 
Is it a 


permanent cure or only palliative? 


does it remain on the patient? 
“To cut or not to cut the cord.” Iam 
by no means fond of a display in any- 
thing, and probably have had as much 
obstetric work in my fifteen vears’ prac- 


tice (about the 


M. D. 

In these cases I am never in a hurry 
to remove the child from its mother. I 
see to it that the mouth of the infant is 


500 cases) as average 


clear from mucus, and let it lie on its 
side well wrapped up for 15 to 20 min- 
utes. When the pulsation in cord has 
ceased I ligate, the first ligature 4 inches 
from umbilicus and the second 2 inches 
from this one. I cut between the two 
with a dull pair of scissors and drop the 
end (umbilical) to see if there is any 
danger of hemorrhage. I prefer to tie and 
T have them to use if 
I wish but find good, strong ties of twine 


not use clamps. 
or tape good enough for me. I have 
never had a hemorrhage yet. 

I agree with Dr. Snowden as to his RB 
for the child, as to personally superin- 
We 
cannot be too careful in giving the little 
the first few 
minutes of its independent existence. 
As to the care of the mother, all that 
the doctor gives as detailed after de- 


tending the dressing of the cord. 


one close attention in 


livery is nothing more than any careful 
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In all scalp lesions the rule applies that “an 
aseptic wound will do better under a dry 
dressing.” Try hard to work clean. 
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physician will give a parturient woman. 

One note and | 
Methylene blue promptly relieved a case 
of hematuria from strain, in a young 
man of 25. Urine contained quantities 
of blood. What was the action of the 
drug? Would ergotin have been of use 
in such a case? 


more will close: 


re ©. 0. S. 
——. Wisconsin. 
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“Tre ALKALOIDAL CLINIC comes full 
of spicy and valuable information, and is 
looked for as a hungry man does for the 
best meal.” 

ac «em 
—, N. H. 
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HOARSENESS; CATCHING COLD, 


I wish you would tell me a good R 


for hoarseness, also a R for one that is 
always taking cold. Can’t change socks 
or collar without taking cold. 


Dr. R. D. B. 


—., Oregon. 
—:0:— 


One of the best remedies for hoarse- 
ness is the bichromate of potash, given 
as soon as a small amount of mucus be- 
gins to gather. Very much, of course, 
depends upon the character of the 
If it is due to some me- 
chanical lesion of the vocal cords, this 
lesion will, of course, have to be re- 
lieved mechanically. In the ordinary 
croupous and catarrhal forms, the 
bichromate is an excellent remedy; for 
an all around remedy, calcium iodized 
(Calcidin, A. A. Co.) is the thing. It 
must be pushed hard. 

If you want to prevent taking cold, 
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hoarseness. 


Veratrine with chloral hydrate per rectum 
are the sheet anchors on which to depend in 
puerperal eclampsia. 
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atropine in 1-200 grain doses and mono- 
bromate of camphor are very excellent 
remedies if taken early, that is, when the 
first feeling of tightness becomes mani- 
fest in the nose and pharynx. To fortify 
the tendency, cool sponging, 
strychnine arsenate or the triple 
tonic dosage or Trinity 
granules at night—adult dosage 3 to 4. 
I wish you and others would try these 


against 


arsenates in 


suggestions and report.—FEp. 
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THE INFANTILE UTERUS: ELEC- 
TRICAL TREATMENT OF. 


In the November issue of the CLINic 
[ note your questions relative to “in- 
fantile uterus.” 

Having had considerable experience 
with this condition, I have concluded to 
“take account of stock” as suggested, 
and report. 

I will not try to answer the first two 
questions, namely: (1) What causes in- 
fantile uterus? (2) What is its effect? 
But the third: How shall we treat it 
to get best results? I will answer by 
giving the method of treatment which | 
have used and found successful in more 
than twenty cases, 

The treatment consists of the use of 
the primary Faradic electric current ap- 
plied to the uterine cavity by means of 
a bipolar intrauterine electrode. A del- 
icate mechanical interrupter allows us 
to produce twenty contractions per min- 
ute (which I consider the most 
tical). Enough current is- turned 
produce vigorous contractions. 

Treatments are usually given 
other day, but can be given daily if oc- 
casion requires. The sittings usually 
last ten minutes. In the course of from 
e@ @ 


prac- 
on to 


every 


_ The one thing to do after puerperal eclamp- 
sia is to keep up renal elimination: aid by 
maintaining an aseptic vagina. 
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I have been able to develop every case 
of infantile uterus which has come un- 
der my care. 

In March of this year I read a paper 
before the Chicago Electro-Medical So- 
ciety upon the subject of “Electricity in 
Gynecology” which appeared in the May 
issue of Tue Surcicar Ciinic. In that 
paper I reported a case of infantile 
uterus in a patient aged 30, in which 
after 30 treatments the uterus increase:] 
menstruation became 


twice in size, 


normal and pregnancy has taken place. 

While I was treating this patient | 
also had two other patients under the 
same treatment, both of which were 
cured. The first one had been married 
three years during which time she had 
never known the pleasures of perfect 
Had not become 
although very desirous of 
After she had received 


sexual intercourse. 
pregnant, 
having a child. 
treatment for six weeks she _ reported 
improvement in sexual conditions and 
this improvement continued up to the 
time she ceased treatment due to re- 
moval to another city. About three 
weeks afterward I received a letter stat- 
ing that she was pleased to inform me 
that she believed herself pregnant. 

The other case was that of a young 
woman of a very nervous temperament. 
This patient had known of her condition 
before marriage, but was told that in all 
probability the marriage would improve 
and possibly cure the trouble. A vear 
of married life passed without any signs 
of improvement and she was very much 
dejected. Four months of our treat- 
ment resulted in the development of per- 
fect sexual functions. This patient has 
also become pregnant. 

My results have been so decided with 
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one to four months’ treatment I believe 






this treatment that I do not dread to un- 
dertake treating these cases any more. 

I wish to say in conclusion that this 
treatment, if properly given can do no 
whatever. The mere fact that 
some individuals who have been given 
some kind of electrical treatment by in- 
experienced persons and who have been 
cauterized or otherwise damaged, is no 
argument against electrical methods. 

I am satisfied of the 
wonderful effects of this 
“infantile uterus” and I feel no hesitancy 


harm 


thoroughly 
treatment in 


whatever in recommending the same to 
the profession for use when opportunity 
presents. 
Emir H. Grusse, M. D. 
35 EF. Randolph St., Chicago. 


=> Oo. 


Dr. Grubbe speaks not only from a 


large private experience but as asso- 
ciated with Dr. Neiswanger, Dr. Burdick 
and others in the Illinois School of 
Electro-Therapeutics—a school to which 
we heartily recommend any and all who 
want light from this direction.—Ep. 
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“I can’t get along without the CLINIc. 
I take six medical journals, and this is 
worth more to me than all the rest.” 
A. M. C., M. D. 
-—, Me. 
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MAGISTOR DIXIT, BUT PROVE IT 
FOR YOURSELF. 


ABORTING TYPHOID FEVER. 


The doctors who lecture in our col- 
leges, who write books and practice in 
hospitals are, so to speak, the medical 
Those who constitute “The 
consider mostly 


profession. 
Profession” view and 
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It is really a piece of cowardice to let a 
woman flood from placenta previa near term: 
Empty the uterus, and do it quick, 


In curved incisions suture so that the shaft 
of needle represents the radius of a circle 
of which wound forms part. 
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serious, critical cases that represent com- 
plicated, acute diseases after they have 
been long neglected and chronic diseases 
when there is little hope for them ex- 
cept perhaps at the hands of these great 
medical authorities and if they see cases 
of fever, I will venture to say, they see 
three serious cases of typhoid fever to 
one mild one or average case. 

Naturally, encountering as they must 
heavy fatalities and frequent necessity 
for surgical aid, they become more 
skeptical as to the utility of drugs than 
the average doctor who, eighty per cent 
of his time, deals with average or mild 
cases and has not such convenient ac- 
cess to hospitals. It is therefore not 
strange that the great lights of the pro- 
fession scout the use of intestinal anti- 
septics while so many of the rank and 
file testify as to their value. 

If some distinguished authority says 
that the sulphocarbolates are useless in 
typhoid I will venture to say that fifty 
per cent of the doctors of the United 
States will not use them just on this ac- 
count alone. The writer, on the con- 
trary, no sooner hears the voice of 
authority than he desires to see if 
authority is all right by testing the mat- 
ter himself. 

When the country doctor, who may 
be just as well educated as the eminent 
man of authority, disagrees as to 
whether typhoid fever or pneumonia 
can be aborted, the “country doctor” 
stands the best show of being right for 
the following reasons: 

Ist. When “Authority” was young 
and getting his experience with aborta- 
ble typhoid and pneumonia, the way to 
go about these cases was but little 
known. 

2nd. 


Aborting diseases of these 
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If curved wounds are sutured as are 
straight ones, more skin will be taken up on 
concave side and bulging will follow. 
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names, that “Authority” encounters is 
out of the question. They, nearly all, 
have been “ditched.” 

3rd. “Authority” has spoken the 
words “They cannot be aborted” and so, 
by the simple methods of the country 
doctor—using calomel, the salines and 
the sulphocarbolates — it would look 
ridiculous. 

4th. However, he tries them now and 
then on typhoid in the second week, and 
in pneumonia five days after the chili— 
they fail. He waves his hand deprecat- 
ingly and considers the subject of 
operation in typhoid perforation, or 
sewing up the anus, a procedure recom- 
mended for hemorrhage of typhoid in an 
Eastern journal some time since. 


MY STANDARD TREATMENT. 


This following has become my treat- 
ment for typhoid fever, and I resort to 
the general plan in all suspect cases. 
My cases get well and it is sometimes 
hard to say whether every case was or 
would have been typhoid or not. No 
fatalities and no severe cases of typhoid 
have come my way since I have used 
this treatment. It is as follows: 

Ist. Ten grains of calomel and ten 
grains of sodium bicarbonate every 24 
hours for the first three days. 

2nd. Sodium phosphate thirty grains 
and sodium sulphocarbolates ten grains 
in six ounces of hot water hourly in 
spite of vomiting for from one to three 
days. 

ard. Zinc 
three grains hourly after No. 2 above is 
discontinued. 

4th. Milk and water diet. 

Sth. The patient is urged to drink 
much water. 

6th. The body is sponged off with 
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sulphocarbolate two to 


Introduce your needle in angular wounds 
so that line of needle bisects the angle and 
withdraw the same way. 
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cool water every two or three hours 
when temperature is 102.5 degrees or 
over. 

7th. In malarial regions I use six 
grains of quinine night and morning 
and I am inclined to think this is help- 
ful, also, in non-malarial regions. 

8th. After the first three days I give 
one-half grain of calcium 
hourly. 


sulphide 


As the patient improves I give med- 
icine less frequently. 


ILLUSTRATIVE CASES. 


Aug. 4th, Mrs. T. brought her son to 
my office: Aged I1 years, temperature 
101 degrees (it was 2 p. m.), pain in 
bones, malaise. Had been complaining 
Constipated, no ap- 
Aug. 7th, 
Ab- 


Removed 


for about five days. 
petite, diagnosis, “typhoid.” 
roseola; p. m. temperature 103.5. 


scess developed in antrum. 


tooth Aug. 9th, abscess well on 11th. 


My usual antiseptic treatment was car- 
ried out but owing to the child being 
delicate I used but four instead of six 
grains of twenty-four 
hours for three days and one grain only 


calomel every 


Tem- 
16th. 


of zinc sulphocarbolate hourly. 
perature became normal 
Time, 12 days. Aborted. 

October 2nd the nine-year-old sister 


Aug. 


of this boy was taken sick in the same 
Temperature 100.5 degrees, pain 
in bones, malaise, loss of appetite and 
constipation. 


way. 


As with the boy, I gave 
her calomel and forty grains of sodium 
phosphate, with ten grains of sodium 
sulphocarbolates every one hour for five 
doses, then every two hours for five 
doses more, then every three to four 
hours. Temperature fell to 100 degrees 
and in three days the child was allowed 
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In all straight wounds stitches should be at 
exactly right angles with the line of in- 
cision. Don’t tie too tight. 
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Since this time she has been 
well. Time four days. Aborted. 
September 15th Mrs. M., aged 30, 
called me. Temperature 1o1 degrees. I 
tried the sodium phosphate and sodium 
sulphocarbolate with: I-10 grain of 
calomel every hour. September 17th 
the temperature was 103 degrees. Then 
[ gave her eight grains of calomel and 
an injection of soap, soda and water and 
repeated every four hours. I also gave 
her eight grains of calomel on the 18th 
and 19th when roseolas were present in 


to get up. 


considerable numbers. The bowels be- 
ing active, on the 18th I gave her two 
grains of zine sulphocarbolate hourly. 
24th 
normal and case was dismissed. 


On September temperature was 
Temperature had fallen little by lit- 
Had I used the full 
calomel treatment on the 15th I believe 


I should have cut out even the roseolas 


tle since the 17th. 


have been 
Time, 9 days. 


and the case would never 
known as typhoid fever. 
Aborted. 

And there are others also, but time to- 
day does not admit of a more extended 
report. 

I just informed a typhoid patient, 
upon the 21st day, that owing to a horse- 
back ride the day before he first sent for 
me, his sickness had been prolonged for 
a week or more. 

Delirium and sordes in typhoid I have 
not seen this year, but outside of my 
territory there has been a large typhoid 
mortality during the last six weeks. 


De. C. E. B. 
——, Utah. 
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This is straight to the point. Clean 
out, clean up and keep clean. If it takes 
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Remember, in placing sutures to bring out 
the needle at a point immediately opposite 
point of insertion. 
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ten or forty grains of calomel or any- 
thing else, give it. Give the best thing 
and give dose enough.—Ep. 


Me ME 
A PLEASING EXPERIENCE. 


You will notice that my orders are in- 
creasing. Well, my practice is increas- 
ing because of the alkaloids and Alka- 
lometry. To make a long story short, 
I am very much in love with your prep- 
arations and with the Ciinic. 1 am 
having much better success, better by 
far than I ever did before using your 
preparations. I am gradually adding 
new ones to my list as I become more 
and more familiar with your work. I 
have my druggist keep your Saline Lax- 
ative and I prescribe from one to three 
or four cans a day. The Waugh Laxa- 
tive Granules I am doing a big business 
with, having already treated 4o or 50 
cases successfully with but one failure, 
which was strictly the fault of the pa- 
tient. How about the books on Amer- 
ican Alkalometry? Of what advantage 
are they over the bound volumes of the 
Curntc? I have seven volumes of the 
Cirntc which I use as reference and 
for study more than anything else in my 
library. 

G. D. R., M. D. 

—, Kansas. 
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I congratulate you upon your in- 
creased interest in alkalometry and am 
glad to know that you are having such 
excellent results, especially with the 
Waugh Laxative Granules. 

As to the volumes of American Alka- 
lometry, will say that they 
everything the CLinic contained that is 


contain 
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In suturing gaping wounds, pull the angles 
apart with thumb and forefinger of left hand; 


this approximates the lips. 
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of importance, with all extraneous mat- 
ter and ads expurgated, and everything 
arranged in alphabetical order with an 
exhaustive cross index. This, I am 
sure, will both answer your question and 
demonstrate their superiority; but, of 
course, the bound volumes the way you 
have them are first class and may and 
perhaps will serve your purpose just as 
well.—Eb. 
a ae 


“Could not keep house without the 
CLINIc so please keep it coming. 
M. J. S., M. D. 
—, Wis. 
WM 


EPILEPSY IN TURKEY. 


I have been trying the Anti-epilepsy 
granules on a young villager who has 
had epilepsy for twenty years, begin- 
ning soon after birth. He used 1,000 of 
these granules, and was much benefited ; 
but after the supply was exhausted the 
attacks recurred, although not so severe 
or so frequent. 

I will try them also upon a young 
baby, who has had attacks about every 
twenty days since birth. 

I have had splendid success, in four 
cases of appendicitis, with codeine, 
strychnine and hyoscyamine with proper 
rest in bed and calomel and hot injec- 
tions. I tried succus cineraria very care- 
fully in one case of cataract but without 
any effect. 

Yesterday I was called to a labor case 
that had been in progress two days; had 
a contracted pelvis which precluded the 
remotest possibility of birth by vagina, 
even after craniotomy ; so I said the only 
hope lay in Cesarean section. But the 
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Adhesive plaster should never be placed 
immediately over a wounded surface, Asep- 
sis cannot be maintained 99, 















66 





Persians refused to have anything done. 
“Inshallah!” ’Tis the will of God, they 
say. 

I. S. Stapceton, M. D. 
Erzeroum, Turkey. 
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I note with interest your transient 
success with Anti-epilepsy granules. In 
some cases verbenin works remarkably 
well. The routine we have developed 
is this: First seek for and remove all 
possible sources of reflex irritation, pay- 
ing especial attention to the bowels, 
rectum and genitals. Second, exclude 
salt rigidly from the food and _ sub- 
stitute five to ten grains of sodium 
bromide at each meal. Third, use the 
Anti-epilepsy (atropine and glonoin) to 
prevent threatened attacks; and give two 
tablets of verbenin four times a day. 
Whenever a fit occurs, add one daily 
dose of verbenin. Any treatment to be 
successful must be continued a year or 
two or until the habit is broken. 

Your letters are profoundly interest- 
ing to me. The country that you are in 
has always been of great interest to me 
and I would deeply love, if I had the 
means and leisure, to explore some of 
its ruins. Surely the defenders of Dara 
and Nisibis have worthy successors in 
those who are carrying American civil- 
ization and American Alkalometry to 
that ancient land.—Ep. 
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NUCLEIN IN CANCER. 





I am just now reading your article on 
Nuclein in the November number of the 
Cirnic. I want to add an experience I 
had with cancer of the breast in 1901. A 
negro woman between sixty and seventy, 


ee 6 @ 


In a double curved wound, suture so that 
the stitches radiate from a center of circles 
of which each curye forms part. 
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I should say, reported to me with cancer 
of left breast with an ulceration of two 
and a half or three inches diameter, 
suffering much pain and an offense to all 
in the house. I began using ten drops 
hypodermically every day just outside 
the ulceration. I ran this up to fifteen 
and then twenty, as well as I now re- 
member. In a short time healthy gran- 
ulations began to appear, pain was de- 
cidedly modified and odor, which was so 
offensive was almost gone. I kept this 
up for thirty-six days, when she ob- 
jected to continuing it (on account of 
the expense which I had asked her to 
bear, as it was a charity case) and some 
months afterward she passed out of my 
sight, going to the country. 

In connection with this I gave her iron, 
arsenic and strychnine. Her family re- 
ported steady improvement and recently 
I was informed that the breast was 
“healed and well.” In these cases it 
certainly promises much. 

RB. F.. E., M. D. 
——, Kentucky. 
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The above report is of interest and 
importance. Of course “one swallow 
does not make a summer,” but here is 
something worth thinking of and some- 
thing which every physician presented 
with the opportunity should try and re- 
sults should be reported through the 
Cirntc. Won't you do this? 

It will be noted in this connection that 
the Doctor’s tonic treatment practically 
fills out my pet idea of a resolvent tonic 
embodied in the formula known as 
Triple Arsenates with Nuclein, which I 
advised some years ago, and which has 
been adopted by many CLrnic readers, as 
a sheet anchor for tonic treatment. The 
e¢ ©@ 

Gonorrhea: Do not worry with injections; 


keep up the sulphides and keep the patient 
clean by sterile salt water. 
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granule contains 
gr. 1-134; quinine arsenate — gr. 
1-67; iron arsenate gr. 1-67 and two 
drops of nuclein solution. This is a 
wonderful tonic combination, the in- 
dications for which are debility of all 
kinds especially indicated in sexual 
neurasthenia and as an aphrodisiac. 
Adult dosage: Six to twelve daily.— 
Ep. 


strychnine arsenate, 
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DO SEVERED FINGER ENDS 
EVER GROW? 


We frequently hear laymen declare 
that So-and-So had a finger cut square- 
ly off which, while yet bleeding, was 
stuck in place with the result that it 
“grew on.” 

Some weeks ago a farmer brought his 
four-year-old child to me. The boy’s 


thumb had been cut sharp and squarely 


off just below the nail in the last 
phalanx, a little of which remained. The 
father wished me to sew the distal part 
to the stump. The wound was not fifteen 
minutes old. 

In seven minutes I had the fragment 
stitched in place and further cemented 
with isinglass plaster. The child, a 
very little fellow, hardly whimpered 
while I took the three stitches. I told 
the father that the severed fragment 
would die and so it did, but the stump 
dressed with peroxide of hydrogen and 
“dehydratin” make a quick and painless 
recovery. 

Once I was called to a child whose 
nose had been cut off, the fragment 
hanging by the skin below the septum. 
I fixed it in position with a single stitch 
and it healed quickly by first intention. 
The scar was noticeable only upon close 
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The shape of a simple ulcer is oval or regu- 
lar; the edges’ slope are only moderately in- 
durated: show line of skinning. 
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inspection. If any one has heard of a 
finger-end growing upon a 
stump, I would like to hear from him 
through the CLInic. 


severed 


Dr. C. E. B. 
——, Utah. 
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I carry one which at the age of six 
was almost but not quite severed and 
grew on under the home treatment of 
brown sugar and a clean rag, but there 
was a strip of skin left through which 
the circulation was kept up. I opine, 
Doctor B., that authentic cases are as 
rare as hens’ teeth.—Ep. 
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“T can say truthfully, without inten- 
tion or desire to flatter you, that I get 
more real, practical-working knowledge 
from the Ciinic than from all other 
journals—and I take about twenty com- 
bined, 

j. W.. PB. M. D. 

—, Tex. 
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THE TENTS OF THE NIHILIST 
ARE MOVING. 


Dear Doctor Abbott: 

I am in receipt of your letter of Aug. 
12th and later one. I read them with 
great interest and was greatly pleased 
with your scheme; also to notice the 
progress you have made in business. It 
is a monument of American push and 
hustle. Like you I commenced on 
nothing but grit. I worked my way up 
and like you I can look back at my early 
struggles and laugh at them. I approve 
of your codperative plan and during the 
coming year I shall contrive to use more 
of your preparations. 
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Dyspepsia: For bilious cases, vomiting, or 
after alcoholic excess, give bryonin a granule 
every one or two hours. 
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You are on the right road! Push 
ahead and vou will soon begin to realize 
the good you have done to others. I can 
well remember some few years back 
when at meetings of medical societies I 
would bring up the subject of Alka- 
lometry and your work, they would 
laugh at me; now it is different, others 
and yet others are talking and they are 
moving the barracks of the profession. 

This last summer I had striking suc- 
cess among our summer boarders from 
New York City who bring their children 
up to these mountains for health—many 
in the worst stages of cholera infantum. 
Formerly they would be here for a few 
days and returned with a corpse, but 
now under the alkaloidal plan we save 
them and send them home cured. The 
women say, why, Doctor, how nice you 
do it! 

A case of St. Vitus Dance came under 
my care in Brooklyn. His father said 
he had several New York specialists on 
nervous diseases to treat him, and didn't 
think any medicine would work. I as- 
sured him that such wasn’t the case, and 
that I could cure him. Following your 
teachings I put him immediately under 
the hydrobromate of cicutine, arsenate 
of strychnia when lo, and behold, he was 
cured. What wonders! Why, Doctor, 
how did you do it? That grateful man 
has sent me lots of cases from Brooklyn, 
N. Y., who have come here and placed 
themselves under my care and to you is 
all the honor and glory because you got 
me interested in the plan, and the more 
I study the action of the simple rem- 
edies the more certain I am of results. 
The little pills absolutely do the work. 
Same way in typhoid fever, I jugulate 
it. In ten to fourteen days, patient is 
convalescent. All wonder what that 
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In all ocular ulcers dressing with nuclein may 
of the utmost value in increasing vital- 
bs and saving tissue, 
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means and one “fogy” says it isn’t 
typhoid, but I laugh and go on my way 
rejoicing, glad that I can make my pa- 
tient happy, whether the hide-bound 
skeptic likes it or not. 

Pardon me : r this long letter, but I 
was full of the spirit and felt like say- 
ing what I have as an encouragement to 
you. 

Dr. S. A. K. 

——, New York. 

—:0:— 

Well, that is an inspiration! We'll all 
push and carry the war into the 
enemy’s camp as rapidly as_ possible. 
The nihilist is on the run, because the 
people won’t stand for it, we have shown 
them better things. 

St. Vitus dance is a disequilibrium— 
the resultant of spasm and paresis work- 
ing together. Your selection of remedy 
was perfect—the one spasm, 
putting the muscles into normal rest 
and the other tones to harmony of ac- 
tion. This may always be done (the 
exciting cause being removed) with dose 
enough.—Ep, 


relaxes 


MM 
A WINNER WITH TACT, 





Dear Doctor Abbott : 

Profit-sharing certificates to hand. 
Thank you. I had the first opportunity 
to-day in conversation with a business 
man to say that I have an interest in the 
company from whom I buy my med- 
icines. I find that as people get to talk- 
ing about the convenience of not having 
to run to the drug store that my prac- 
tice is growing, my success is more sure, 
and the money is coming in faster and 
easier than before. What physician 
could not practice medicine successfully 
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Mackenzie shows that in England the 
death rate of unvaccinated children is mere 
tham double that of the vaccinated. 
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with the following, which are just to 
hand? 

1,000 aconitine, 1,000 Anodyne for 
Infants, 1,000 atropine sulph., 1,000 
cactin, 1,000 calcium iodized, 1,000 
calomel with aromatics, pink, 1,000 
calomel with aromatics, yellow, 1,000 
digitalin, 1,000 emetine, 500 heroin hy- 
drochlorate, 1,000 hyoscyamine, 500 
pilocarpine, 1,000 strychnine arsenate, 
1,000 tonsillitis, 1,000 veratrine, 100 No. 
2 morph. and atropine, 25 hyoscine (the 
two last for hypodermic use). 

In using the alkaloids I dissolve as 
many as I desire in one, two or three 
ounces of water in a glass at the bed- 
side and at the office I generally use a 
three-ounce bottle dissolving in the same 
as many granules as I desire with a lit- 
tle cascara or some other good laxative 
added, to give color to solution, filling 
the bottle with aqua dist. same as when 
prescribing in the old-fashioned way. 
I use a label with my name printed and 
lines left for directions, I also use the 
two-dram bottles listed on page 47 of 
price list.. I also have in my case very 
nice little envelopes with name printed, 
and blank lines for directions as follows: 
If mild chloride tablets, “take two tab- 
lets every hour.” If granules, some- 
thing like this, “dissolve all the pills in 
twenty-four teaspoonfuls of water in a 
glass, and take one teaspoonful every 
two hours.” In this way I do quite a 
business from my buggy. I forgot to 
say that I generally enclose a label in 
envelope with the granules which is to 
be stuck on glass used to dissolve gran- 
ules in. 

If you should desire to publish this 
letter in the Crrnic, I wish to state 
further that I am sure that if any one 
who is in doubt will try this plan out- 
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Acute Gastritis: Give no prognosis in cor- 


Tosive poisoning; you can’t give a good one 
and a had one may kill the patient. 
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lined he will be pleased with the results 
of the same. The little time required 
more than pays in refills. Doctors, you 
will find your office practice growing 
and patients coming again and again. 
You need the profit of your favorite 
prescriptions, don’t you? If you do, try 
this plan. Three-fourths of all your pa- 
tients need nothing more added than a 
saline laxative of some kind. I use the 
old seidlitz powder put up in small and 
large envelopes with direction printed 
plainly. | 


Dr. J. E. A. 


——,, Illinois. 
—:0:— 

Doctor, you’ve got sense. I’m really 
sick of having men tell me they can’t 
make money practising medicine. One 
might as well expect a field of corn 
from the planting of cooked succotash 
three days old as to go at it the way 
some do. You should take one more 
step, substitute Saline Laxative for 
seidlitz powders, and either carry it in 
the small-sized tin can or in the en- 
velopes that go with the large size—Epb. 


“I get more practical information 
from the Cirnic than from anything 
else, or rather from everything else I 
read.” 

J. R. B., M. D. 

—, Ill. 


ME 


INTUSSUSCEPTION: RAPIDLY 
FATAL. 


August 11th, I was called ten miles 
to see the following case: Infant of three 
months; large and healthy up to that 
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Catarrh of Stomach: Lead acetate allays 
pyrosis and gastralgia, but a better remedy is 
black oxide of manganese. 
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time. At 4 p. m. of preceding day the 
child while sitting in its mother’s lap 
was suddenly noticed to bear down and 
cry out in pain. Presuming the child 
had colic it was given a dose of castor 
oil, and its bowels moved at midnight. 
This passage was doubtless from the 
lower bowel. At 9 a. m. there was a 
gush of blood from the bowel and the 
child began to fret, became quite restless, 
vomited two or three times and passed 
blood about every hour. This passing 
of blood was marked by much straining 
but the child did not seem to suffer any 
great degree of pain. 

The writer arrived at 4 p.m. Tem- 
perature was 101, abdomen was bloated 
and very tender. Child cried but little 
when blood was nassed. There was no 
solid matter and no mucus in the pas- 
sages. Between the movements of the 
bowel the child was quiet. It did not 
exhibit any symptoms of shock. No 
tumor could be made out as the abdomen 
was excessively tender and severe pain 
was induced by light percussion, the ab- 
dominal muscles becoming rigid when 
the child cried from the pain. 

My diagnosis was intussusception. 

Patient was in a cabin 10 miles in the 
hills, a poor place for surgery, and it 
seemed that peritonitis was already de- 
veloping. Tried the old-time method of 
injections through a tube, gave hyos- 
cyamine, glonoin, brucine, aconitine and 
Anodyne. 

Did not get back until next evening at 
seven. Temperature was now 103, no 
pulse, and child in collapse; abdomen 
was bloated and exceedingly tender. 
Died at 8 p. m. 

The case certainly belongs in the class 
of rapidly fatal ones, while there was an 
absence of marked symptoms. The pain 
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Catarrh of Stomach: Begin by enforcing 
24 hours of absolute rest to the stomach, nour- 
ishing by normal saline enemas. 
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was mild and vomiting occurred only 
three or four times. The abdominal 
tenderness so early is unusual, as is the 
elevated temperature, a subnormal one 
being more common. There was no 
screaming or loud crying except on pal- 
pating the abdomen. Diagnosis was 
based on the absence of any cause for 
dysentery, the sudden attack, no diar- 
rhea having existed prior to this illness, 
the entire absence of solid matter, pus or 
mucus from the stools, the abdominal 
tenderness and the elevated temperature. 

The treatment should have been sur- 
gical but the surroundings forbade. 

Dr. R. L, C. 
——, I. T. 
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TYPHOID FEVER. 


I am sure articles on typhoid 
fever will be interesting. The only dif- 
ficulty is that its treatment gives such 
uniform and successful results, a certain 
amount of similarity of methods will un- 
doubtedly detract in a measure from its 
interest. 

I have had some experience with the 
alkaloids in treatment of typhoid fever, 
and the results have been so wonderful 
in comparison with the older methods 
that I have sometimes thought I had 
made a misnomer of the disease. Other 
practicians also treating their cases side 
by side with mine, and seeing the rapid 
recovery of my patients in comparison 


your 


with theirs, long-drawn out, have doubted 
whether I had typhoid to treat. 

In all the seven cases I have had none 
has run over three weeks, and complica- 
tions have arisen in none of them except 
one—a slight hemorrhage toward the lat- 
ter part of the disease. My method of 
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Catarrh of Stomach: The diet must be regu- 
lated with the utmost care, by the digestive 
capacity and not the appetite. 
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treatment does not differ from those I 
have seen mentioned in the Ciinic and 
I only add my testimony to that of others, 
knowing that out of many witnesses 
there must be some grain of truth ap- 
parent. 

Aconitine is the basis of all our treat- 
ment, and it is astonishing how perfectly 
those little pellets guide the fever away 
from the shoals of danger which are al- 
ways present in the disease, and land the 
patient in the safe harbor of health and 
well-being. Gr. 1-134 given every hour 
with a temperature of 103, will often 
maintain the fever at that point for a 
number of hours. If the fever goes 
above that I then give two granules for a 
short time, with the uniform result of 
reduction of temperature after a few 
doses. 

One granule every hour is often 
enough to regulate the fever within the 
point of safety, and if the temperature 
does not rise above 103 I simply rest, and 
make no effort to reduce it below that 
point unless there are indications re- 
quiring it. 

I do not consider that there is any- 
thing gained by forcing down the fever 
when it is running its natural course. 

A safe and guiding hand is all that is 
required and extreme watchfulness that 
no complications arise. 

If Alkalometry teaches anything in the 
treatment of typhoid fever it certainly 
maintains that rendering the alimentary 
canal thoroughly antiseptic is of the first 
importance. 

In order to do this the sulphocarbolates 
are the main remedies relied upon. Per- 
haps the doses given may not be strictly 
alkaloidal, being from 3 to 5 grains of 
the zinc or soda, and yet when you con- 
sider that Alkalometry teaches that 
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Catarrh of Stomach: We have never found 
anything equal to zinc and silver oxides to 
induce healthy state of mucosa. 
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remedies must be pushed to an amount 
sufficient to obtain a desired result, 
whether it is a grain or a bushel, it be- 
comes apparent that the dose has nothing 
to do with its teachings, but only the re- 
sults obtained by the use of remedies that 
will bring about the condition sought. 

After first cleansing out the bowels in 
the beginning of the disease, it is seldom 
necessary to give any further laxative, 
other than some mild saline like the Ab- 
bott effervescent salt, because the bowels 
being rendered thoroughly antiseptic by 
the sulphocarbolates regulate themselves. 
It is wonderful how little tympanites you 
have when the sulphocarbolates are used. 
That used to be the dread of the disease, 
both to the patient and physician, but not 
one of the cases that I have treated has 
had that feature to any troublesome de- 
gree. 

I remember reading an article in your 
journal some time ago by a writer who 
claimed to have been unsuccessful in the 
use of the sulphocarbolates; and stated 
“if we had not met with cases in which 
their use proved ineffectual to control 
tympanites, we would some time, and he 
had very little faith in their efficacy.” 

One doubting Thomas does not over- 
throw the evidence of hundreds of prac- 
ticians of known credibility ; and I think 
I shall stick to the sulphocarbolates until 
something better comes along. 

Our treatment then of typhoid fever 
by Alkalometry is: Aconitine to control 
the fever, given in a dose sufficient to 
maintain an even and safe temperature 
throughout the course of the disease: 
thorough antisepsis of the bowels by the 
sulphocarbolates ; digitalin or strychnine 
where there is cardiac weakness; fre- 
quent bathing, liquid food, plenty of 
good, fresh air, disinfection of all dis- 
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Catarrh of Stomach: Juglandin is an ex- 


cellent remedy to promote healthy mucous se- 
cretions; allay irritation first. 
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charges to prevent contagion, a cheerful 
countenance in the sick-room, plenty of 
hope infused into the patient; and we 
may certainly expect a happy result to all 
our endeavors. 
F. H. B., M. D. 
—,N. Y. 
Mw Me 


“I have been reading the Ciinic for 
four years and I don’t believe I could 
keep house without it. Each and every 
page is filled with the most interesting 
and instructive reading for the doctor. 

“Long may it live, is my prayer.” 


W. C. H., M. D. 
——, Mo. 
MM 
TYPHOMALARIA. 


The much-esteemed ALKALOIDAL 
CLINIC contained in its September num- 
ber an article from the pen of Dr. W. L. 
Coleman, which has aroused in me not a 
spirit of antagonism but that peculiar 
feminine trait of character which wants 
to talk back, when the argument ad- 
vanced by the other fellow does not ex- 
actly coincide with our own way of 
thinking. Now I glean from Dr. Cole- 
man’s remarks and the number of his 
grandchildren that he is an old veteran 
in the medical ranks. But notwithstand- 
ing that honorable distinction the truth 
is that if his ideas are right then mine 
are and have been radically wrong, al- 
though I have cherished them, defended 
them and relied on them, and been either 
guided or misguided by them during a 
practice of over 20 years. 

If there is not a condition very fre- 
quently met in the southern or marshy 
part of the United States, which par- 
takes of the nature of both malarial and 
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After you have exhausted your skill, pa- 
tience and remedies on old sores, ulcers, etc., 
use pure spts. turpentine and triumph. 
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typhoid fever, and yet is not distinctly 
either, my observation and treatment of 
these fevers have been very faulty in- 
deed ; and I am not near so good a prac- 
tician of medicine as I had conceded my- 
self to be, notwithstanding I have had a 
reasonable measure of success with this 
class of cases. And if Dr. Coleman can 
convince me that he is right I am willing 
to go away back and sit down and re- 
main perfectly quiet. 

Do we not have a sort of hybrid condi- 
tion down here in our southern marshes, 
which simulates both malarial and ty- 
phoid fever but which is not typical of 
either? Take a _ patient previously 
healthy, stricken down with chill, fol- 
lowed by high fever, temperature 105 or 
106 first day, intense headache, dry skin, 
high-colored urine, furred tongue, con- 
stipated bowels, jaundiced skin, vague 
pains all over body—a very typical case 
of malarial fever as frequently met in all 
malarial districts. Patient is put upon 
the usual treatment, which of course is a 
mercurial followed by Saline Laxative 
(either Abbott’s or Epsom salts), then 
antipyretics to reduce fever, diaphoretics 
to soften the skin, diuretics to stimulate 
the kidneys, and then quinine of course 
to combat the malaria, which course is 
persisted in for 10 or 12 days with such 
additions and modifications as seem ex- 
pedient. The fever cools some at night 
but does not go entirely off—just keeps 
on the even tenor of its way in spite of 
any and all methods of medication. 

So about the roth or 12th day, finding 
that our patient is becoming nervous 
from our quinine, and that the fever is 
not going to yield to that agent, we begin 
to drop the doses of quinine off; and by 
this time the fever is beginning to as- 
sume that slow dragging nature so char- 
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It is proven beyond question that the one 
remedy we have which will cure old leg ul- 
cers is pure turpentine. 
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acteristic of slow or typhoid fever— 
tongue about this time becomes red 
around the edge, the papille become 
elevated and sore, the bowels begin to 
be sore and tympanitic, diarrhea sets in, 
and sometimes a hemorrhage occurs; 
and thus the case may drag along for 
four or five weeks before defervescence 
occurs. 

Now is this all caused by over-med- 
ication, or was it a classic case of typhoid 
fever from the very beginning? If 
typhoid fever, where were the week of 
malaise, the week of gradually increas- 
ing fever, the epistaxis. the petechial 
eruption, the characterisuc fever curve, 
and all that like I was taught at school? 
If it is caused from the misuse of drugs, 
why has not the profession learned to 
quit recommending quinine for malarial 
fever years ago. But rather was it not 
from the very first a plain unmistakable, 
unbreakable case of malarial fever, 
which because of its severity failed to the 
much-overrated specific (quinine), and 
gradually degenerated and developed 
new symptoms, until we had before us 
what I shall have the audacity to call a 
case of typhomalarial fever; and I be- 
lieve I can find five thousand doctors in 
the southern states who will help me out 
in naming the baby, Dr. Coleman to the 
contrary notwithstanding. 

Very frequently I have seen these 
typhoid appearances—gastric irritation, 
red tongue, tympanitic bowels—disap- 
pear as rapidly as they came under 
proper treatment. In fact, Dr. Coleman, 
I think the best way and the only way to 
jugulate these fevers (or whatever some 
of you may choose to call them), is not 
to discontinue entirely your quinine med- 
ication, as I have frequently seen the 
fever drop off very unexpectedly, solely 
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I believe from the effect of the quinine, 
after three or four eminent physicians 
had pronounced it in the typhoid stage. 

Now if these cases were true typhoid 
(and typhoid fever according to the 
theory is unbreakable), why did these 
cases yield? And again, if they were 
only cases of simple malaria, why did 
they present such typical typhoid symp- 
toms? 

My theory is to give the patient the 
benefit of the doubt, and push the quinine 
to thorough cinchonization; and if you 
are persistent enough and heroic enough 
in dosing you will abort many cases that 
would otherwise dwindle into that slow, 
dragging condition that may last four 
weeks or as many months. Let me in- 
sist that you do not discontinue your 
quinine too quickly, and look well to 
keeping the alimentary tract as aseptic 
as possible (as pure and clean and sweet 
as you can). Abbott’s Saline Laxative 
and the W-A Intestinal Antiseptic tab- 
lets, or something similar, are a sine qua 
non for this purpose with me, in the 
treatment of every variety of continued 
fever. I am not much of an alkaloidist, 
but I believe in Saline Laxative as a 
scavenger and W-A Intestinal Antiseptic 
tablets as a purifier of filthy intestines ; 
and succinate of soda for gall-stones. 

Now I am not talking back to Dr. 
Coleman for the sake of argument, or to 
appear smart, or to get my name in 
print; but I am searching after truth, 
and would be glad to hear from any of 
the brethren, even Dr. Coleman again. 
According to Dr. Coleman’s theory I 
and perhaps others have been going 
along blindly, converting simple fevers 
that could and ought to have been 
broken up in a week into continued med- 
ical fevers, by the injudicious and ex- 
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If a wound is septic before you get it, use 
H202 pure, establish drainage and keep un- 
der often-renewed wet dressings. 


If a closed scalp wound pains and swells, 
either open a stitch or two or make an in- 
cision boldly. Wet dressings. 
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cessive use of drugs. Then it is time 
for me and others to stop, and learn 
which of our drugs and what quantities 
are capable of producing such adverse 
and direful results. 

J.C. G., M. D. 
ai. 
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“T would feel lost without the CLINIC. 
I anxiously await its coming each month. 
It is not only best of all, but better than 
all.” 
D. B. M., M. D. 
—, Ill. 


Me 


A REMEDY FOR LOCKJAW. 





A BREEZE FROM THE FAR WEST. 





Excuse me for not replying to your 
kind favor of a month since. I have 
been in the mountains on a hunting and 
fishing tour and recuperating generally. 
For the past nine months I have been 
buying my alkaloidal goods in Portland, 
of Altstock, Fay & Co., and like them 
very much. I have but one fault to find 
with the alkaloids and that is they re- 
lieve and cure my patients so quickly that 
my bills are not as large as in protracted 
cases of sickness, but this is rather as I 
wish it for I have the greatest horror of 
going to see a patient day after day and 
seeing no benefit or change, whereas with 
the alkaloids I can promise in so many 
hours a change for the better. This 
with all thanks to you and your helpers. 
This is not intended for flattery, for I 
never flatter anybody, but give the plain, 
unvarnished truth. 

The enclosed cutting from a Nashville, 
Tenn., paper of recent date explains it- 
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self and conforms to my experience. | 
wish you would try it the first chance: 


REMEDY FOR LOCKJAW. 


SMOKED WOOL SAID TO BE A SURE PREVENTIVE. 


To the Editor of The American: 

“Allow me, in the interest of suffering 
humanity, to set before the public a 
very simple remedy for a common ill. 
I see in the papers every few days an 
account of some one dying from lock- 
jaw, caused from sticking a nail in the 
foot, or from a splinter under the nail. 
If the people will but know it there is a 
simple remedy always at hand, that is 
to smoke all such wounds with burnt 
wool. 

“I saw a young man some years ago 
who had had an arm burned and 
bruised by having a band which he was 
trying to put on a wheel at a saw mill 
slip and fly so rapidly around his arm 
as to produce the wound. The arm soon 
became very much inflamed and swollen. 
It was more than twice the normal size 
with red streaks running up the arm to 
the shoulder, and there were three places 
on the arm where the proud flesh was 
hanging in great lumps, ready to fall 
out. I saw that his physician was 
alarmed, so I asked him if he had ever 
heard of smoking such wounds with 
burnt wool. He said he had not, but 
turning to the mother of the young man 
asked if she had any wool, saying I have 
about come to my wit’s end. So we soon 
had the smoke going on. I said the di- 
rections are, to place the wool on fire, 
holding it as near to the wound as the 
patient can well bear it and smoke it for 
fifteen minutes. You could see with 
your own eyes the change coming on, 
and the young man said after a few 
minutes: ‘It is easier now than it has 
been in thirty-six hours.’ We left the 
young man for the night, and when I 
saw the doctor the next morning, and 
inquired about our sufferer he threw up 
his hands, saying: ‘It is the most mar- 
velous thing I ever saw. The improve- 
ment is beyond anything you could 
conceive ;’ so he kept up the treatment, 
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Never snip off the cancroidal growths from 
faces of old people: Malignancy may follow. 
Remove with sodium ethylate. 


Erysipelas appearing about a wound should 
be limited by application of pure carbolic of 
iodoform collodion. 
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smoked twice a day for three or four 
days, when his patient was entirely re- 
lieved. 

“IT am sure that I saved a very fine 
horse of mine once by this remedy. He 
had been cut a fearful gash in his side, 
making a wound six or eight inches in 
length. I had several stitches taken and 
then applied my remedy of burned wool, 
saying to myself, if it is good for man it 
must be for the beast as well; and the 
cure was as marvelous in his case as in 
the case of the young man. 

“Tf a child or any one should step on a 
nail, stick a splinter in the flesh or get a 
fresh cut of any kind, take some wool 
(the fleece and unwashed, I think, is the 
better) and put it on fire and smoke it 
for fifteen minutes, and see the marvel- 
ous effects. If the wound seems to be 
slight, seemingly, better give it the 
smoking; it will do no harm, and may 
save vour loved one much suffering, 
possibly their life. It has been proven 
to arrest gangrene in its worst forms.” 

While a small boy with two brothers 
during the summer months we all went 
bare footed and never a summer passed 
but one or more of the three would stick 
a rusty nail into our feet. Sometimes 
we would forget to report the fact to 
our mother and. in a few days the foot 
would become stiff and sore and throb 
and we would limp. As soon as a lame- 
ness was noticed the good mother would 
dip our foot in hot water till she could 
get some live coals, which were placed 
in the bottom of a small kettle and on 
these she would throw some wool picked 
loose and when a dense smoke started, 
the lame foot was placed in the smoke as 
close to the coals as possible and not 
burn us and held there for five minutes. 
Immediate relief was always felt and in 
an hour’s time all soreness was gone 
and no more limping. 

My own three boys I have treated in 
the same manner a number of times for 
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In granular lids use cupri. sulph. solution 
locally, saturate with calcium sulph. and give 
strych. ars. and nuclein. 
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the same hurt and without fail in secur- 
ing immediate relief. Now this is a 
fact not generally known and I give you 
the chance to publish it; if you think it 
worthy. If I ever have a_ poisoned 
wound to contend with that is my treat- 
ment and I can warrant an immediate 
relief. 

How and why the fumes of the burn- 
ing wool act I cannot tell. There is 
something developed in the burning that 
is a perfect antidote to a punctured, 
poisoned wound. 


Dr. D. E. R. 


——, Oregon. 
—:0:— 
What is it?—Ep. 
Me Me 


“IT would feel lost without the CLINnic. 
[ always anticipate its coming and salt 
away many a good thing found in it.” 
Dr. F. H. M. 
——, Wash. 
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CALCIUM IODIZED, MEMBRAN- 


OUS CROUP. 


Yesterday, about 2:00 p. m., I was 
called to see a boy of eight. He had 
been sick the night before and, when 
calling me, the father stated that his 
child was choking to death. When I 
arrived it looked very much as if his 
prognosis was about correct. I saw at 
once that I had a desperate case to deal 
with. Away back in 1889 I commenced 
to use “Dark Iodide of Lime” and from 
that day on it has been my main de- 
pendence in croup. So in this case I 
put twenty-four of Abbott’s Tablets 
Calcium Iodized (Calcidin) in a three- 
ounce bottle with one-half a grain of 
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After stitching a wound of the auricle with 
silk, seal it with collodion and leave alone; 
it wil] heal fast, 
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pilocarpine, two ounces of boiling water 
to dissolve the tablets, then one ounce of 
glycerin and ordered a teaspoonful every 
twenty minutes until better, then every 
hour until well. 

The father came this morning and 
said the little one began to improve 
after three doses. I also gave calomel 
to move bowels. This treatment has 
served me so well, I never yet have had 
to use antitoxin or intubation in croup. 
Do not see any use in using ipecac and 
the long list of emetics. lIodized lime 
will save as many cases of croup as 
quinine will of malaria. It is the strang- 
est thing to me that Holt, Smith, Kop- 
lick and all the rest who have written on 
diseases of children, haven’t found this 
priceless drug, but after all our text- 
books are unreliable and far from up-to- 
date. One needs the practical things in 
the practice of medicine by the men who 
do the work. 

I. A. M., M. D. 

—, Mo. 

—:0:— 

This is a clean-cut, therapeutic dia- 
mond of the first water. Just what we 
like. With Dr. M. we also think it 


strange. “’Tis pity ’tis, ’tis true.”—En. 
M8 ME 
TAPE- AND OTHER WORMS. 


The patient one year ago went from 
the mines to the hospital at Wardner, 
and was in the hospital for two weeks. 
The surgeon in charge said he had an 
abscess in the bowels. The patient 
thought that it was our old-fashioned 
Missouri dysentery, as he had seen cases 
like it and had it once before. He went 
West. After leaving the hospital he be- 
gan to notice small worms in his daily 
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Any part of the auricle severed entirely 
should be washed with saline. solution and 
stitched on with fine silk. 
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evacuations. He applied for treatment 
and was given an infusion of pink root 
and quassia. The second doctor gave 
him a “variety treatment,” he does not 
say what. He then wrote to me and I 
had him take one-half grain doses of 
calomel, ten doses each day for three 
days, then gave calcium sulphide every 
two hours, with a daily rectal injection 
of sulphocarbolate of zinc; and this set- 
tled the pinworms, if they were that, 

After several weeks, during which 
time he thought himself permanently 
cured, he noticed pieces of worms in his 
evacuations daily and often whole ones. 
At work he would feel something crawl 
from the rectum and drop down on his 
thighs as cold as icewater He carried 
specimens to the surgeon, who told him 
the worm was caused from working in 
the mining shafts in the lead and copper 
ores, that he couldn’t be cured unless he 
would quit work and iake a long course 
of mercury. He wrote sending me 
diagrams of the worm, that is, he laid 
the worm or the sections on white paper 
and with pencil outlined it, sending me 
the patterns. It did not take me long to 
decide what it was, and I sent Abbott’s 
Tapeworm Remedy, with the result as 
reported to you. 

Now, this reminds me of the little girl 
to whom I gave chloroform, and from 
whom I preserved the 18-foot specimen 
without the head. She was troubled 
with pin-worms for weeks and months 
before I saw any signs of the tapeworm. 
For that I gave her an infusion of pink 
root and a vermifuge plant called 
Jerusalem oak, common to this part of 
our country, and this always settled the 
pin-worms ; and after they were removed 
the tapeworm showed up. 

Is there any relation between the so- 
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In “torn lobule” of ear in women (from 
ear-rings being torn out) pare edges of slit 
(if old) and stitch. 


Miscellaneous Articles 


called pin-worms and the tapeworm? 
Within the last two years I have treated 
five children for pin-worms, using cal- 
cium sulphide to saturation, with daily 
injections of sulphocarbolate of zinc, and 
this never fails; and I am watching to 
see if either of these cases develops a 
tapeworm. That 18-foot specimen | 
preserved and kept in my office, intend- 
ing to send it to the Missouri Medical 
College of St. Louis, my Alma Mater, 
but a bad fire from an adjoining drug- 
store burnt us all out and this specimen 
was lost. Will you at some time in the 
Cirntc publish how to prepare a solution 

It will be help- 
Such information 


to preserve specimens? 

ful to your readers. 

is always acceptable. 
C..P., a. BD. 


——, Missouri. 
—:0:— 


It is always an advantage to know 
what you are dealing with, nevertheless 
I do not believe any intestinal parasite of 
any description would stand Abbott's 
Tapeworm Remedy. There is no rela: 
tion between tape and pin-worms. They 
simply co-existed in this case.—Ep. 
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“I thought several years ago Tue AL- 
KALOIDAL Criinic had reached its man- 
hood, since which time its growth has 
been so phenomenal both in size and in- 
struction, I find what a mistake I made in 
my conclusion, I am impressed. If you do 
not call a halt, you will not allow THE 
ALKALomwaL CLirNic to get its legitimate 
growth. I find progression written on 
every page of the Crinic and as the days 
go by you give us the best, the very best 
medical journal published. May health, 
happiness, peace and prosperity attend 
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Incise inflamed aural hematoma the whole 
length, flush with saline solution and apply 
wet dressings. 
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the good editors of the CLinic, and may 
the year 1903 be one of their brightest 
and most successful in all which pertains 
to life.” 
W. G. M., M. D. 
—, Fla. 
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MY FIRST MOST INTERESTING 
CASE. 


In 1871 I was the boy doctor at an 
inland town, and was called to see a 
young wife in her first confinement. She 
was really a child wife. At the time of 
her marriage nearly one year prior, she 
was not quite 14 years old and her hus- 
band 19. What could have possessed 
the parents of these children that they 
gave their consent? 

I found that she had been in labor 
for 16 hours, with two “old grannys” in 
charge. I found a vertex presentation, 
head low down and so large that forceps 
could not be applied. After satisfying 
myself that nothing but a craniotomy 
could save the mother, I sent to town 
six miles distant for either or both of 
the old doctors to come, but they were so 
busy they did not come. I then sent 
seven miles west and eight miles north 
for two other M. D’s. They, too, were 
so busy they could not come. Now, I 
was the boy doctor, only one year in the 
practice, and at that time was not aware 
that the two families represented in my 
patient had for ten years past been de- 
frauding every doctor within fifteen 
miles of their just dues. Therefore I 
had to go it alone, wondering at the time 
why all of the old M. D’s. left me to 
“hold the bag.” 

I then told the parents of this girl-wife 
what had to be done, and that I was go- 
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In aural hematoma empty the sac thorough- 
ly or sepsis is apt to be set up. If it is, solu- 
tions of silver nit. help. 
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ing to do it, and that | was going to save 
her life; so with the assistance of the 
old granny women with only a tallow 
candle for light, with patient across the 
bed, hips drawn to the edge, her limbs 
supported by assistants and without 
chloreform, for the mother and mother- 
in-law positively forbade its use, and the 
little wife declared that she would be 
brave without it, I performed craniotomy 
delivering her of an eight-pound bov. 
She had some vaginitis but I watched 
her closely, visiting her every day for 
ten days, and she made a good recovery. 

In about one year, she was not yet 
16 years old, I was called to her second 
confinement, and found that she had 
been in labor ten hours with the same 
grannys attending. With forceps I de- 
livered the woman of a girl baby, dead, 
weight seven pounds. She made a good 
recovery. 

In one year and two days from this 
time I was called to wait on her at the 
beginning of her third labor, and in four 
hours she gave birth to a lively, plump 
girl baby that weighed eight pounds. At 
this time she told me that she lacked one 
month and fourteen days of being 17 
years old. I would have taken pleasure 
in castrating that husband. I am sure 
I could have done a good job, and when 
completed he would have been “keene 
cut and well-rounded.” 

For all of this work I received one 
and one-half cords of good cord-wood. 
Cord-wood was worth two dollars per 
cord. This may not interest the Cirnic 
family, but the responsibility thrown 
upon my young inexperienced shoulders 
gave me just the experience that brings 
confidence in myself in craniotomies ; and 
I am pleased to state that in the 32 years’ 
practice following that time I have per- 
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On no account use any toxic antiseptic in 
dressing a scalp wound: dermatitis will surely 
follow. 
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formed the operation three times, and 
the mothers have all been saved. 
. ¥4 m D. 
——, Missouri. 


w 
CROUP—OLD STYLE. 


In the year 1878 I was called to see a 
child nearly three years old, at 9 o'clock 
p. m., with what I diagnosed as pseudo- 
membranous croup. I worked all night 
with it, thought it would surely die be- 
fore morning. 
would give any relief 


The only remedy that 
was vapor of 
vinegar and lime, which I had to steam 
every half hour. But imagine my sur- 
prise as the morning was coming on, 
and the clock struck seven, the croup 
left it almost in one breath. The child 
was up and played all day as usual, no 
symptom of any disease all day-—never 
coughed hoarsely, the mother said. But 
at seven in the evening it came again 
in all of its fury, and lime and vinegar 
carried it through the second night by 
the hardest work, keeping the system re- 
laxed with lobelia and 
ipecac. 


tartar emetic, 

The next morning promptly at seven 
it left instantly, as it had the previous 
morning. The child was up again and 
played all day, eating heartily again this 
day. J stayed and gave the child med- 
icine all day, and sent for an old Dr. 
Harrison for council; but promptly at 
seven in the evening, seemingly in one 
breath, it was on again in all its fury, and 
at seven in the morning the child breathed 
its last. Before it died the membrane 
was very loose but the child very weak. 
I thought once of taking it up by the 
hips and giving it a quick jerk, and try 
to throw the loosened membrane off. 
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In dressing scalp wounds of insane or alco- 
holics, use starch or plaster dressing to pre- 
vent removal. 
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Case II. A Mrs. P., had seven or 
eight children. Was called to attend her 
in what she thought a confinement. I made 
an examination and told her she was not 
in the family way. Come very near be- 
ing sent home but she thought perhaps 
she had better not be too hasty. Yet 
labor seemed to go on as usual, first 
premonitory pains, then expulsive ones, 
until a very hard pain, a noise of a 
whistling sound, a collapse of the uterus; 
when she wanted to know what it was, 
a boy or a girl. I told her I could not 
find it to tell which sex it belonged to. 
Change of life had been working on her 
for nearly two years. 

These two cases occurred in Illinois 
about fifteen miles west of Springfield. 

Case III. At Greenwood, Missouri, 
in the year 1887, Mrs. John H., a mar- 
ried woman, had three children. Was 
called on September 4, 1887, to a mis- 
usual for nearly 
three hour;, when J found the 
open as large as a large marble; saw it 
was no use of trying to keep it from 
coming, gave a hypodermic of morphine, 
and in about 20 minutes the child came 
away in the secundines—waters had 
never broken and there was no place I 
could find on placenta where any at- 
tachment to the uterus had been; child 
was between three and four months old, 
developed fully as far as I could see, 
female child. The whole placenta was 
as thin as tissue paper; and the most 
singular part of it was that not one 
drop of blood came from her during this 
premature labor—not enough to soil a 
white cambric handerchief. Could child 
have lived without connection with 
womb? Could there have been an at- 
tachment to the inside of the uterus and 


carriage. Pains as 


womb 
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_ The ideal suture material for scalp wounds 
is silk. Silkworm and cat-gut do not go 
through the scalp easily, doubled. 
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no hemorrhage? I would like to know 
the hows and wherefors if someone will 
kindly tell me. 

Veratrum viride is a specific in tonsil- 
litis when there is a tendency to ulcerate. 
Put vour finger on bottle and get a drop 
on the finger, and put it on tonsils, every 
two or three hours. 

Dr. M. S. M. 

—, O. T. 
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“THE ALKALOIDAL CLINIC contains: 
information of great value to the practis- 
ing physician. Therapeutically I con- 
sider it way ahead of any medical 
journal I ever read. It is one of the 
most educating and instructive medical 
journals, indeed ahead of the times. It 
is simply grand. 

C. 


——, Tenn. 


Mw Me 
A FAILURE. 


Alas for the insecurity of human 
hopes. I had printed a number of 
copies of the following “pome” (which I 
found in the American Druggist), fond- 
ly hoping it would stimulate some of my 
recalcitrant patients to the remitting 
point. The appended reply shows how 
cruelly this hope was nipped in the bud. 


“Tf I should die to-night— 

And you should come to my cold corpse and 
say, 

Weeping and heart-sick, o’er my lifeless clay; 

If I should die to-night— 

And you should come in deepest grief and 
woe, 

And say, ‘Here’s that $10 that I owe,’ 

I might arise in my great white cravat 

And say, ‘What’s that?’ 
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In making a so-called “dry dressing” of the 
scalp the addition of a little glycerin will 
prove of advantage. 
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If I should die to-night— 

And you should come beside my corpse to 
kneel, 

Clasping my bier to show the grief you feel; 

I say, if I should die to-night— 

And you should come to me, and there and 
then 

Just even hint ’bout paying me that ten, 

I might arise awhile—but I’d drop dead again.” 

I shall not die to-night, 

But I shall live to see another day, 

When to my lawyer I shall say: 

“T did not die last night, 

So hunt that patient with your tongue and 
pen, 

By day and night and get that Ten, 

And if you get it, then, oh then, 

I'll gladly die—some other night.” 


Prayerfully submitted for your considera- 


tion by 
Dr. G. A. Trott. 


“Dear Dr. Trott: 


I have just received your letter, 

In which you say you'll die, if I don’t pay you 
better, 

I sadly sigh, and note with tearful eyes, 

Your fearful threat from death’s cold arms to 
rise, 

Like Banquo’s ghost, historic and all that, 

Adorning yourself in your great ‘White Cra- 
vat, 

Oh, Dr. Dear, while my poor tears amount, 

I pray that you don’t do this on my account. 


I know ’tis hard in this poor mundane sphere, 

To give up money without many a tear, 

But crying’s cheap, and many a better pen, 

Has wasted ink, in trying for that “ten,” 

A better way would be to hush your grief, 

And purge some other one, to get your soul’s 
relief, 

But if you sleep, until I come to pay, 

You'll not awake until the judgment day. 

“I shall not die to-night”—Oh, Doctor, this is 
better, 

And gives me relief, even while I write this 
letter, 
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Never open a hematoma of the scalp (fol- 
lowing contusion) unless there is distinct evi- 
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I’ll wait with patience, while your lawyer 
camps, 

On my poor trail, and nobly wastes his stamps, 

But if he proves, to me a vexing “sport,” 

I’ll take my troubles to a “bankrupt court,’ 

And clear my skirts from all the motley 
crew, 

By paying thus, to all, the debts I’m due.” 


, 


Prayerfully and affectionately, 
A TAKER oF Your PIs. 


ce Fs 


——, Texas, 
ww 
SUICIDES AMONG DOCTORS. 


An interesting sociological phenom- 
enon, and one that is not without its un- 
dertone of pathos, is the fact, now com- 
ing to light, that suicide is increasing 
among physicians. It is not easy to dis- 
cover what is the cause of this increase. 
Is it not worth while to think that it may 
be due, at least indirectly, to the high- 
minded and energetic activity of physi- 
cians, as a class, in promoting public hy- 
giene, good sanitary conditions, the 
abolition of plague and contagious dis- 
eases, thus lowering the death-rate and, 
in great measure, incidentally decreas- 
ing the profits of their own livelihood? 
Meanwhile, the number of doctors is in- 
creasing out of all proportion to their 
chances of making a living. Dr. Bil- 
lings, in his address before the recent 
session of the American Medical Asso- 
ciation, points out that the colleges are 
turning out a multitude of physicians 
that are not needed. However, probably 
it is more than hard times that causes 
so many physicians to take their lives. 
Possibly they have become so familiar 
with death, with the unavailing struggle 
for life, with the destruction of the hope 
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Contusions of the scalp will be best treated 
by gentle massage and the use of cooling lo- 
tions. 
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of better conditions, and with the in- 
evitable end of all things, as to make 
them calloused as to the value of life. 
A single drop of many of those poisons 
they carry in their little cases would 
give them rest, and the statistics show 
that at times the invitation to take 1 
seems too strong to be resisted. 

In its issue of July 8 the “Central 
Christian Advocate’ discussed editorial- 
ly the statement made, I think, in the 
Lancet, that suicide is increasing among 
physicians. I append the editorial and 
will say that the italics are mine. 

When reading the above comments I 
wrote a reply, but pigeon-holed it, in ac- 
cordance with the advice given by Bro. 
Taylor, of The Medical World. (See 
several editorials in the current volume. ) 
July 25th the Journal A. M. A. discussed 
editorially the same question, which also 
has now found its way into the secular 


press, and after some further considera- 
tion of the matter I beg to submit my 
conclusions to you—for the Tiger or, 


perchance, for the Crinic. If I have in 
the following wandered occasionally 
from the subject, may I be forgiven. 
The suggestions arising from its consid- 
eration are many and painful. 

The first cause of this increasing 
tendency to suicide which is suggested 
in the Central Christian Advocate, is 
almost too puerile to correct. Physicians 
are well aware of the fact that they are 
working against their own interests 
when they constantly endeavor to stamp 
out or mitigate disease; when they 
preach right living and correct habits; 
when they pay fully as much attention 
to the prevention as to the cure of dis- 
ease. They do so deliberately, and it 
simply tends to prove that physicians as 
a class are the most truly unselfish, the 

ese @ 


Do not mistake an extravasation of scalp 
oa depressed fracture: examine care- 
ully, 
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most altruistic men and women, who 
think and work more for the general 
good than for their own; but it does not 
in itself explain the tendency to suicide. 

The editorial further says: ‘Possibly 
they have become so familiar with death 
—and with the inevitable end of all 
things, as to make them calloused as to 
the value of life.’ I want to contradict 
that and to maintain that no physician 
is calloused as to the value of life. Do 
we not fight night and day? Do we not 
study and search and experiment? Do 
we not bend every effort to prolong even 
the tiniest spark of life in the most hope- 
less case, even though we may know that 
the patient would much better be dead; 
even though he, if saved, is doomed per- 
haps to a life of illness and misery? 
Even though the life saved be worthless 
and thrown away in vicious living? No 
matter. Life is precious and must be 
preserved at all costs as long as possible. 
No, it is not callousness to life. 

If you would find a probable cause 
for the frequent instances of suicide 
among physicians, you must study their 
lives, must follow their hopeless and 
weary struggle against illness, against 
ignorance, stupidity and _ ingratitude. 
Then watch the sequel of the struggle— 
in nine cases out of ten; if the patient re- 
covers he “has not been so very ill after 
all,” and the doctor’s bill is disputed, 
paid not at all, or only partially and 
grudgingly. If the patient dies, the 
doctor is denounced as an ignoramus 
who has not earned his fee. In either 
case he loses money. There is not a 
class of workers so illy pai@ in propor- 
tion to the responsibility incurred, and 
so shabbily treated, as physicians; no 
one who seems to be so much a common 
prey to be cheated, as the doctor. People 
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In fracture of skull the examining finger 
meets a ridge which is not ratsed above the 
surrounding tissues. 
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who would indignantly reject the accusa- 
tion of dishonesty will refuse to pay their 
physician, or will do so only after a long 
time; after they have used money really 
belonging to him for their own purposes ; 
and then, do they pay him interest for 
that time? Woe to the doctor who 
would dare ask it. On the contrary, he 
is expected to give a large discount and 
is treated as though he ought to pay a 
premium for being permitted to treat 
his highness, the patient. 

There is another cause which may help 
to explain the tendency prevailing 
among physicians to commit suicide, 
and that is the hopelessness of their 
work. The physician struggles, and ad- 
vises, and preaches, and people neglect 
all advice ; and when they suffer the con- 
sequences they expect the doctor to save 
them from these consequences in a day 
or two. After that they go to the quack. 
And in this ministers are often the worst 
offenders. There are few gentlemen of 
the cloth who do not really love to dab- 
ble a little in quackery. There are no pat- 
ent medicines and secret nostrums, no 
electric belts and appliances, be they never 
so foolish and so barefacedly intended to 
make money only, which are not ad- 
vertised with the endorsements of min- 
isters and other educated (?) men who 
ought to know better. These same 
ministers and other educated men cheer- 
fully pay a dollar a bottle for the patent 
medicine, but they expect their family 
medico to treat them, and wife, and kid- 
dies, and sisters, and cousins, and aunts, 
for nothing, and perhaps throw in the 
medicine fomgood weight. 

Then there is the unreliability of the 
patients themselves. We all know that 
obedience to the rules of right living is 
fully as important, if you expect results, 
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The examining finger meets a ridge above 
surrounding tissue in extravasation but not 
in fracture of skull. 
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as the regular taking of the remedies. 
And yet how often can we prevail upon 
our patients to do their sponging, and 
breathing, and walking, and exercising, 
as prescribed? How often can we per- 
suade them to forego their foolish and 
exciting over-indulgence in pleasures, so- 
called, of all sorts, in order to assist the 
remedies given, in their proper work? 
While it is no doubt true that very often 
a faulty therapeutics is in some part 
responsible for our failure to effect a cure, 
yet ninety-nine times out of a hundred 
times may we find on second, third, etc., 
consultations, that our patients had for- 
gotten all about our general directions. 
or had no time to attend to them, or 
thought if they took the medicine it 
would be all right. It beats all what 
sorcerer’s powers are ascribed to us, and 
how little credit is given to Mother Na- 
ture. It seems as though people cannot 
see that our principal endeavor must be, 
not to reverse Nature’s course, but to 
assist her to do her work; that we can 
not force, but must persuade; that we 
can not v ork against Nature, but must 
work wi.!. her. 

Is it any wonder if physicians often 
eet disgusted and discouraged? I have 
often felt as though I would rather be 
a crossing-sweeper than a doctor; and I 
have known days when I had to lock 
away the chloroform bottle lest I be 
tempted to smell too deeply. 

Easy? Of course, it’s easy! And yet, 
physicians are not such fools as to think 
that a dose of poison would give them 
“rest,” as the editorial puts it. The day 
has gone by when a physician was a 
materialist, in virtue of his calling, al- 
most. And he knows fully well, or at 
least is convinced, that there is some- 
thing not to be demonstrated with scalpel 
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If in doubt as to whether you have an ex- 
travasation or fracture of skull, incise and 
make certain. 
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and microscope, something beyond the 
grave not to be prognosticated, some- 
thing more lasting than the body. 

Of course a physician’s life is not all 
blue, nor is his lot all discouragement 
and disgust. There is nothing I know 
equal to the satisfaction of having 
wrested a life from the grip of death, 
of having given a child back to his 
mother, a husband back to his wife, of 
helping to make the world better and 
brighter for our having lived in it. If it 
were not so, I would have given up the 
work long ago; but, as it is, in spite of 
all disagreeables, no true physician some- 
how can bring himself to give up his 
work even for a lucrative position. We 
can’t help it—we are born to it. 

And if the physician grows weary of 
the struggle and cannot at times resist 
temptation to “cut and run,” is it not 
about time that his unselfish and uncom- 
Is it 
not fitting that ye ministers and teachers 
use their influence to teach people a bet- 
ter appreciation of his services, and help 
to lighten his burden which is so often 
almost too much to bear? 


H. J. Acnarn, M. D. 


plaining work be acknowledged ? 


Roselle, Tl. 
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We so heartily approve of this that 
we wish we had written it ourselves. 
But we must add a corollary to Dr. 
Achard’s fine paper, by remarking that 
the doctor must take means to have his 
work and worth recognized and not be 
content with simply deserving respect. 

“Honor and fame from no condition 
rise. Act well your part;’ and then ad- 
vertise. That is the modern reading. 
Do good work, and study that the people 
shall know it, The light that is hidden 
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senic before meals allay vomiting and incite a 
healthy condition of the mucosa. 
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under a bushel goes out for lack of 
oxygen. Be modern; be worthy; and be 
strong enough to control circumstances 
instead of allowing them to overwhelm 
yvou.—Eb. 

mM 


“T am always pleased to renew for the 
Ciinic, for it has helped me out of a 
great many tight places, cleared away the 
mist of uncertainty and doubt, and [ 
have never experienced a failure when 
its teachings were properly applied.” 

me Ss: 5 BE TA 
——, Texas. 


PROFESSIONAL DRAWBACKS, 


As we look back over the course of 
time, we can congratulate ourselves on 
the fact that the medical professions 
have played a very important part in the 
material progress of the race. Mentally, 
physically, morally, we have been instru- 
mental in the procurement of the enact- 
ment of salutary laws on sanitary affairs, 
through which the length of life of the 
civilized races of man has been ma- 
terially increased. And as we have 
labored for the betterment of mankind, 
at present we need to turn our attentions 
to ourselves, and endeavor to remedy the 
evils which deprive us of our just rights 
and compensation. Some of these evils I 
shall endeavor to mention. 

As a profession we need better laws 
for the collection of our professional ac- 
counts. Generally the doctor’s bill is 
paid, if paid at all, last; and when one 
has to resort to the courts to make col- 
lections he is considered by the general 
public as an oppressor, a mean person, a 
man without a conscience. Why should 
not a physician after rendering valuable 
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Catarrh of Stomach: Anemonin for sub- 
acute of phlegmatics, white tongue, heartburn, 
nausea, flatulence, loss of taste. 















84 





service to a patient, be thought of and 
treated at least as well as the day laborer 
who aids in the construction of a new 
building ; who is protected and can force 
payment for his labor? 

All labor bodies of men have united 
and secured the enactment of laws to aid 
them in getting their wages. Why do 
not physicians unite and secure the en- 
actment of laws for a like purpose, so 
that the service of the physician shall be 
respected by prompt settlement? 

There have been organized corporation- 
medical individuals, for 
financial gain, which are turning loose 
men with the title of M. D. who are not 
worthy; but the stockholders do not 
want to lose their profits derived from 
this unworthy class. The best schools 
are also turning loose many that have no 
adaptation for the work. No wonder 
the public standard is being lowered and 
the physician is addressed as is the com- 
mon horse doctor, cow doctor, horse 
jockey, along with the local druggist, all 
of whom are called and known as “Doc.” 
This class of people are not required to 
spend hundreds of dollars to prepare 
them for their work as is the case with 
the physicians. 

Quite generally nowadays the family 
physician is familiarly addressed as 
“Doc!” The sending forth of incom- 
petent physicians has resulted in the 
forming of “Sanitariums,” “Resorts,” 
and kindred institutions, all making 
every effort to take patients from the 
competent physicians by their criticism 
and fault-finding, and desirous of im- 
pressing on the minds of their patients 
that the competent general practician 
cannot care for such a class of cases, 
thus lowering as much as possible the 
esteem of the general public regarding 
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Catarrh of Stomach: For that of alcohol 
misusers give hydrastin before meals to con- 
tract walls and arouse secretion. 
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the general practician. In my nineteen 
years of practice I have not recommend- 
ed or sent a patient to one of these in- 
stitutions. 

To-day the retail druggist is pitted 
against the general practising physician 
by his system of counter-prescribing, and 
the recommending and selling of quack 
nostrums and cure-alls. 

The public is always anxious to be 
fooled, as the long-haired fakir with a 
silvery tongue pretending to have ob- 
tained some wonderful cure-all and he is 
the “Moses,” come in the nick of time, 
and with his compound of “yarbs” and 
roots the blind are made to see, the lame 
to walk, and the sick made well. He 
gives free medical examinations, and 
succeeds in selling them medicine, charg- 
ing five dollars for it, stating that he will 
return again in two or three months. He 
is sure of his goodly crop of suckers in 
every town. 

The dishonesty and unfaithfulness of 
the druggists of to-day compel the gen- 
eral practician to keep his own medicine. 
As long as these various evils, alliances 
and conditions exist, we need not expect 
the public to treat us with the respect 
due to the profession. I should like to 
hear from the brothers through the 
columns of the Ciinic touching these 
things, which so dearly concern the 
financial and general welfare of the pro- 
fession. 

A. M. B. 


——, Indiana. 
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The only way to get respect is to de- 
serve it; and one of the best ways of 
deserving it is to show our knowledge 
of current affairs by arranging our busi- 
ness matters in harmony with the con- 
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Catarrh of aach: Acute, with nausea 
and headache, sirychnine gr. 1-500 every five 
minutes for ten doses. 
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ditions that surround us. Every man 
has respect for the man who cannot be 
swindled, and contempt for the weakling 
who can. Stephen A. Douglas once 
said: “I take my stand upon the extreme 
boundary of my rights;” and that one 
expression may be taken as an index of 
the popular conception of his character, 
which evoked such wild enthusiasm. 

Don’t talk. Do something. You may 
talk to your son till doomsday and make 
very little impression on him. But give 
a backhanded swipe across the mouth 
when he is impudent, and he will re- 
member.—Eb. 


we Me 
POWDER STAINS. 


After various trials of different agents 
for the removal of powder stains, I find 
nothing better than peroxide of hydro- 
gen. The method is as follows: Prick 
every powder stain with a sharp lance, 
apply peroxide liberally, remove the 
same and reapply in the shape of a com- 
press over night. In two or three days 
prick those that escape the first sitting 
and reapply the peroxide. Repeat this 
for one week in the same routine and all 
stains will vanish. 

To illustrate: July 2, John K., aged 
eight, got his whole forehead saturated 
with powder from a firecracker, so that 
the skin looked like the fine mesh of a 
sieve. I applied the compress of per- 
oxide over night and left instructions for 
him to call at my office next day, where 
I pricked as many of the spots as the 
lad could stand, and reapplied peroxide. 
Two days later I pricked the remainder, 
and by July 10 there was not a trace of 
powder. The skin is soft and even, and 
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Catarrh of Stomach: For chronics the use 


of strychnine or better brucine in full doses is 
advisable. 
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no one could tell that the boy had been 
burned with powder. 
f query 3890 of the August Ciinic 
will try this he will have good success. 
H. W. N., M. D. 


——, Conn. 
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“THE ALKALOIDAL CLINIC is worth 
$100.00 and more.” 


Wo. E., M. D. 
—, Il. 
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DOCTORS’ FEES. 


From a good friend to the Ciinic and 
a hard-working member of the CLINIc 
family we have the following to which 
we give space with pleasure, trusting 
that it will be a fresh bit of amusement 
and a stimulant to effort to many of our 
readers. 


THE DOCTOR’S DREAM. 


Last evening I was talking 

With a doctor aged and gray, 
Who told me of a dream he had 

I think ’twas Christmas day. 
While snoozing in his office, 

The vision came to view, 
For he saw an angel enter, 

Dressed in garments white and new. 


Said the angel: “I’m from Heaven, 
The Lord just sent me down 
To bring you up to glory 
And put on your golden crown. 
You’ve been a friend to everyone, 
And worked hard night and day, 
You’ve doctored many thousands, 
And from few received your pay. 


“So we want you up in glory 
For you have labored hard, 

And the good Lord is preparing 
Your eternal, just reward.” 
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Then the angel and the doctor 
Started up towards Glory’s gate, 

But when passing close to hades 
The angel murmured, “wait; 


“T have got a place to show you, 
It’s the hottest place in hell 
Where the ones who never paid you 
In torment always dwell.” 
And behold, the doctor saw there 
His old patients by the score, 
And grabbing up a chair and fan, 
He wished for nothing more. 


But was bound to sit and watch them, 
As they’d sizzle and burn; 

And his eyes would rest on debters 
Whichever way they'd turn. 

Said the angel, “Come on doctor; 
There’s the pearly gates I see;” 

But the doctor only muttered: 
“This is Heaven enough for me.” 


He refused to go on further, 
But preferred to sit and gaze 

At the crowd of rank old deadheads 
As they lay there in a blaze. 

But just then the doctor’s office clock 
Cuckooed the hour for seven, 


And he awoke to find himself 
In neither hell nor Heaven. 


There is a good opportunity for re- 
form on the part of the doctor as well as 
his patron. If you have ever said, “never 
mind, any time will do,” or “that is all 
right, John, pay me when you can,” then 
you are guilty. A weaker business ex- 
pression or a more disastrous business 
position for you to take it would be har« 
to find. Brace up! do business and col- 
lect business fees. You will live longer, 
have more money and friends and die 
happier. 


M 


“IT would just as soon try to practice 
medicine without using any medicine at 
all, as to do without the Crinic. I have 
them from the first issue and when I get 
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Catarrh of Stomach: That of drunkards 
often responds nicely to quinine arsenate gr. 
1-67 every hour or two. 
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stuck on a case after 30 years of hard 
practice I just sit down and consult the 
Ciinic, and always find some good sug- 
gestion. 
O. W. P., M. D. 
—, Ia. 


w M 
COMMENTS. 


Not having been long a member of 
the Ciinic family, I am watching things 
pretty closely. I am much pleased with 
the view you express of the whisky evil, 
pages 959-60; and also page 962, on 
“The Stomach and the Microbe” strikes 
me as a good argument. And on page 
964, “and oh, the pity of it.” How much 
“clean them out and keep them clean” 
means to them. I could recall several 
cases in my own practice that have gone 
through similar courses of treatment and 
have come up under “cleaning out treat- 
ment.” 

If Dr. W. E. W., page 1007, does 
not have chemically pure  sulphocar- 
bolates he will not meet with success, 
but will have nausea when the dose is in- 
creased. 

If Dr. Jones, page 1016-17 had grasp- 
ed that uterus as soon as emptied with 
his hand, and compressed it, and left 
the baby and cord alone until that uterus 
contracted, there would have been no 
hemorrhage and the placenta would have 
come away with little assistance. 

Will Dr. B., page 1106, tell me when 
is the “proper time” to give ergot to a 
primipara? Yes, I certainly would have 
put on the forceps; then I should have 
had complete control of the head to ad- 
vance or retard as the outlet would per- 
mit. My rule has always been to wait 
one hour after the head fails to advance 
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Catarrh of Stomach: The digestion always 
requires aid by diastase, pepsin with HCl, oF 
papayotin, at meals. 
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with pains, patient in thé most favora- 
ble position on side or back, and I have 
had to sew but two cases in a practice 
of over 37 years. 

j. C. N., M.D. 


——, Pennsylvania. 
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EFFECTS OF CALCIUM SUL- 
PHIDE. 


This case is submitted as being of 
surgical as well as therapeutic interest. 

The patient, a lady of 24 vears, widow, 
educated and intelligent, had been organ- 
ist for two weeks at a tent meeting in 
July. Was seized at 3 p. m. with a chill; 
at 7 p. m. temperature was 104, pulse 
120, skin hot and dry, tongue covered by 
a heavy yellow coat, abdomen quite 
tender, headache and muscular pains, 
severe vomiting occurred at intervals. 
The lymphatic glands lying along the 
sterno-mastoid muscle in right side of 
neck were much enlarged and quite 
tender. 

Gave calomel freely, with aconitine 
and hyoscyamine for fever, and Com- 
pound Acetanilid for pain. Purgation 
was free the next day but tongue con- 
tinued to be coated, breath foul and 
nausea persisted. The glands in neck 
were now excessively tender and caused 
the patient much suffering ; temperature 
103. Calcium sulphide was given 8 
grains a day for two days, when my sup- 
ply of this drug gave out. The pain, ten- 
derness and swelling disappeared on the 
right side only, to appear on the left with 
greater violence. Temperature remained 
close to 103° for the next three or four 
days. The glands in the left side of the 
neck enlarged, and a spot just over and 
in front of the carotid artery at the angle 
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Catarrh of Stomach: Dark offensive stools 
call for a small dose af podophyllin at bedtime 
to clear duodenum. 
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of the jaw became excessively tender 
and caused the patient much pain, which 
was controlled by half-grain doses of 
codeine. Tissues of the pharynx were 
congested and swollen till the throat was 
half filled; the mouth could only be 
opened enough to admit a lead-pencil. 
Liquids were swallowed with great dif- 
ficulty and solids not at ail. 

During this time I repeated calomel in 
small doses and kept the bowels moving 
four to six times a day with salines. 
Continued aconitine and hyoscyamine, 
with strychnine arsenate and zinc sul- 
phocarbolate, which was _ promptly 
vomited. Use Merck’s. Tried biniodide 
for two or three days and got a severe 
griping started, which lasted ten days. 
Quinine was used the first three or four 
days. Fever fell to 100 from Io1, nausea 
disappeared; but swelling, tenderness, 
pain and stiffness of muscles remained. 
I also used large and frequent doses of 
sodium salicylate but could not see that 
anything used did any good except the 
frequent punctures made by a_ sharp 
knife. 

Began giving calcium sulphide again 
about twelve days after the initial chill. 
Gave six grains a day for three or four 
days, when fever suddenly rose to 103 
again, and all symptoms grew worse. 
The calcium sulphide was increased to 
13 grains per day. Strychnine and 
quinine arsenate, and aconitine were 
continued, and the bowels kept very free. 
Zinc sulphocarbolate was badly borne 
and could not be used. Within 24 hours 
after increasing the dose of calcium sul- 
phide improvement began, and in ‘four 
davs all severe symptoms had vanished. 

During the entire illness there was 
never any fluctuation to be detected, 
either within or without the throat, but 
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Catarrh of Stomach: Smallest doses of 
emetin allay nausea and vomiting; and stimu- 
late healthy digestive secretions. 
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the point at the angle of the jaw was as 
tender as an abscess. The tonsil was 
never swollen any, nor were any mem- 
branes present in the throat. The dis- 
ease was certainly an infection and hung 
close to the border line of pus formation, 
and it seemed to me that a little pus was 
formed, so great was the pain and ten- 
derness. Relief without operation was 
certainly due to the calcium sulphide. 

Dr. R. L. C. 

—, I. T. 


we 


“TI have come to watch anxiously for 
the appearance of THE ALKALOIDAL 
Ciinic as one would look for the ex- 
pected visits of a near and dear friend, 
and I often feel that each single number 
is worth the subscription price for the 
whole year.” 





Lem, &, @. 
, Ind. 
ww 
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I have often thought of writing some- 
thing of my experience, but so many 
others were writing for the Ciinic who 
seemed to know so much more than I, 
that I felt it would be an imposition for 
me to intrude; but seeing you still call- 
ing for help I have decided to give you 
a starter. 

It does not seem long since 1853, when 
I decided to be a doctor, left college 
without completing my literary course, 
and plunged into the labyrinth of 
physic. Winter of ’55 and ’56 attended 
lectures under Flint, Gross, Yandell, 
Rogers, etc., in University of Louisville, 
Ky. Returning home March ’56, my 
old preceptor having moved, his partner 
offered me a partnership which I ac- 
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cepted. In those days we had no laws 
to make doctors. 

My first case was one of pneumonia. 
Disregarding the criticism of “old fogy,” 
I give details: 

Imagine how exalted I felt, when I 
looked out on our shingle: Doctors 
B. and M.! But imagine how insigni- 
ficant I felt next morning, when a well- 
known and very intelligent citizen rode 
up and called for Dr. B. I told him he 
was out and would not return for several 
hours. Mr. P. said he had a very sick 
negro woman and needed a doctor at 
once, and asked if I could not go. I 
begged him to wait until Dr. B. would 
return, but he said the case was urgent 
and he could not wait, and I must go. 
So I saddled up and off we strode at a 
full gallop. That is the style of all 
young M. D’s. you know. 

When we arrived I found the patient, 
female, 25, previous health good, strug- 
gling for breath, pulse 140, respiration 
48. We had no thermometers in those 
days. Semi-conscious, both lungs more 
or less engorged, admitting but little air. 
Had been sick twenty-four hours, taken 
with chill followed by high fever, pain 
in both lungs and cough. Diagnosis: 
Pneumonia. 

Treatment: Bled her copiously. In 
less than half an hour she was resting 
quietly; skin moist, pulse 80, resp. 30, 
pain greatly modified. FB Calomel gr. 
xv, rhubarb gr. x, ipecac gr. iij. M. ft. 
ch. Direct: One every two hours, if 
necessary to be followed by a liberal dose 
of salts or oil. 

BR No. 2. Syrup squills, oz. 14, tartar 
emetic gr. j, spirits niter, q. s. oz. 2. M. 
Sig. Teaspoonful every two hours. 

Next morning almost normal, med- 
icine had acted well, no fever, pulse 72, 
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Ca‘.rrh of Stomach: A grain of emetin at 
bedtime will either empty the stomach usefully 
or sweep out the liver next morning. 


_Catarrh of Stomach: Zine cyanide allays ir- 
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resp. 22, no pain, no engorgement, ex- 
pectoration easy. Tongue coated and 
no appetite. 

BR} Calomel gr. vj, ipecac gr. j. M. ft. 
ch. Three, one every three hours, and 
continue the expectorant in one-half 
doses. 

On going home I consulted my partner 
in regard to what to do next. He said, 
give her quinine and discharge the pa- 
tient, so next day I gave the quinine, 
having found the patient entirely reliev- 
ed, except a little weak. Case dismissed, 
and I went home congratulating myself 
on my splendid success (was that not a 
case of aborted pneumonia, 47 years 
ago?). But imagine my surprise next 
moming on seeing Mr. P. gallop up to 
my office, excited, called for me, saying 
the patient was as bad as ever and want- 
ed me to go at once. On arriving I 
found Mr. P.’s diagnosis correct. Ques- 
tion: What can I do now? Patient in 
5th day of sickness, apparently in rigor 
mortis (and I had forgotten to say three 
months in pregnancy). 

I said to Mr. P.: “I see but one hope 
for the patient, and that is bleed, and I 
consider it too late for that. Should I 
bleed and she does not sink under it she 
will surely abort.” He said: “She is 
worth $1,000 without the baby. Bleed 
her.” So I did, with the same results as 
before. The patient aborted that night, 
and was well in a few days (was this 
not abortion of pneumonia a second time 
47 years ago?). 

I know some physicians give quinine 
in pneumonia and claim good success, 
but in 47 years’ practice I have never 
given another dose, and should I con- 
tinue practice until judgment day it will 
be my last dose. 

Through cowardice I have ceased to 
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Catarrh of Stomach: There comes a time 
when the incitant effect of quassin is needed; 
not too soon, please. 
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bleed. I now use veratrum and tartar 
emetic, but do not believe they fill the 
bill in all cases, though I can only re- 
count the loss of two cases in forty-seven 
years; and unless my luck changes my 
practice will not, old fogy though it be. 
After fifty years’ close study, I have 
never found any use for animal extracts, 
germ theory, Christian Science, Welt- 
merism, patent medicine, and but little 
use for proprietary medicine; and of late 
for galenic medicines, preferring the 
alkaloids, 
L. B. M., M. D. 
—, Ark. 


wg 
PROTECTION. 


Of late much is said and written on 
the subject of improving the conditions 
of physicians. There is every reason for 
dissatisfaction, and the subject is one 
that needs the careful consideration of 
every physician. It takes the combined 
effort of all physicians, regardless of 
what school of medicine, to bring about 
a change for the better. Druggists, pat- 
ent medicine dealers and venders, are 
those that are most to blame for the sale 
of nearly two million dollars’ worth of 
patent medicines annually in the United 
States. In some cases doctors are to 
blame by recommending or even pre- 
scribing them, and in exceptional cases 
prescribing compounds in original bot- 
tles or packages. 

When the physician prescribes his own 
medicines it is not necessary or wise to 
enlighten the public or patient as to what 
he gives. If he does, he then opens the 
field for abusive use of drugs by the lay- 
man. : 
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Catarrh of Stomach: The oxide of silver 
favorably influences the mucosa towards 
healthy action; stop when a dram is taken. 
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Any physician with a reasonable 
amount of business tact will understand 
this. The different schools, instead of 
antagonizing each other, should unite 
and make an effort to protect themselves. 
How? To favor laws which make it an 
offense to sell patent medicines in their 
respective States which contain poison- 
ous drugs or narcotics. Bitters or pat- 
ent medicines that contain a large per- 
centage of alcohol to come under the 
head of liquors. 

A physician is entitled to a reasonable 
fee for his services. For minor troubles 
such as most people are in the habit of 
treating themselves for, with patent med- 
icines or compounds that are recom- 
mended by druggists or patent medicine 
dealers, use them very reasonably. Peo- 
ple will soon come to you for any 
little trouble. It pays well in the long 
run, especially if you guard against 
deadbeats. 

Are those that prescribe behind the 
counter and tell people to take patent med- 
icines when they want to go to a doctor, 
are they your friends? Your prescrip- 
tions often become public property, and 
why? 

Do numbers of societies who have sick 
benefits and whom you treat for almost 
nothing appreciate your work? Do they 
honor you for almost giving away your 
service? They never do; but simply 
are looking for some one to treat them 
free. Should this be continued or en- 
couraged? Professional suicide has gone 
far enough, and the time is ripe for the 
effort to unite the medical profession as 
a whole, for their general welfare and 
financial success as well. 

Fraternally, 
Po Js Pay Oe. D. 

——, Cal. 
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Catarrh of Stomach: The pain of alcoholic 


forms is allayed by bismuth, iodoform, or 
may require morphine hypodermically. 
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There is no class of men so difficult 
to draw together, so that they may act 
in unison, as doctors. But keep at it, 
and in time we will get them awake.— 
Ep. 
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“Though getting so blind that I can’t 
read more than one page at a time, yet, 
I can’t do without the Ciinic. Wishing 
the CLInIc continuance of its success, I 
am, 

W. H. B., M. D.” 

—,, Ky. 

MM 


‘THE STOMACH AND THE MI. 
CROBE.”’ 





I have just finished reading an edi- 
torial on page 962, entitled: “The 
Stomach and the Microbe.” Allow me 
to thank you, believing as I do that it is 
of considerable value to the profession 
and will doubtless lead and point to 
great good. As you know I was the 
first to hold and publish this position in 
the Ciinic during the year 1895. I 
have lived to see the same position oc- 
cupied by the “London Lancet.” Any 
other position would have led the profes- 
sion into much error and resulted in im- 
mense loss of life. 

Don’t think, Doctor, I intend to decry 
the study and advancement of bacteriol- 
ogy. Like therapeutics we cannot know 
too much on the subject. But to con- 
sider it the whole thing, as there was 
great danger a few years past, was likely 
to bring great disgrace on the profes- 
sion, resulting in a harvest for quacks. 
As I previously remarked: “We cannot 
know too much on the subject. There is 
much yet to learn that will shed still 
further light on the yet somewhat ob- 
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Catarrh of Stomach: Non-inflammatory 
forms are helped by the tonic antisepsis de- 
rived from eucalyptol. 
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sciite subject of disease. These lowest 
forms of animal and vegetable life are 
very unstable in their life history, ac- 
cording ‘o their environment and the 
media in which they proliferate. 

Hueppe says: “One of the greatest 
services that Koch has rendered to bac- 
teriology is his invention of methods of 
pure culture, by means of which such 
isolated colonies originating from a sin- 
gle germ can be cultivated at will and 
obtained free from any admixture with 
germs of other kinds. Such pure cul- 
tures reared under perfectly similar con- 
ditions always agree in form and physi- 
ologic action at any given stage. But 
this is not real constancy. The similar- 
ity does not depend upon the invariability 
of the bacteria, but upon the fact that 
the conditions of life suffer no altera- 
tions. If the conditions fluctuate the 
bacteria will also vary in form atid in 
physiologic activity. These words are 
suggestive of this thought, viz.: May 
not the different modified forms that 
different diseases assume at different 
times be largely due to the influence of 
modified bacteria? Hence it follows that 
a more perfect knowledge of both thera- 
peutics and bacteriology cannot but add 
to an increasing mastery of disease. 

Another thought: Would it not be as 
well to differentiate bacteriology and 
therapeutics from the practice of med- 
icine and surgery, requiring at the same 
time in our college study a_ general 
knowledge of both, as we do of chem- 
istry? I believe the more these two 
“ologies” are specialized, the better for 
the general practician. They, however, 
must not dictate to us. 

There are no specific drugs for specific 
diseases. There are specific drugs for 
specific conditions. There are also, as 
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Hueppe observes, specific microbes found 
in specific and well-defined conditions. 
Let us acquire a more perfect knowl- 
edge of these conditions and the practice 
of medicine will stand upon a higher 
plane. 

I did not mean at the start to write 
so much in this letter. I can ill spare 
the time. I merely intended to thank 
you for your editorial, With many 
wishes that you may long continue the 
use of your pen for the benefit of us 
poor doctors in general practice, I re- 
main, Fraternally, 

A. T. C., M. D. 

—, Fla. 


—_—:0:— 


The editorial you mention was written 
by Rev. Mr. Stranahan, one of our 
editorial staff, who writes a good many 
of the good things for which we get 
credit.—Eb. 

MM 


“The editorials in one number of THE 
ALKALOIDAL CLINIC are worth many 
times the price of a year’s subscription 
to any thinking man who will read 
them.” 

R. W. R., M. D. 

——., Iowa. 
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THEN AND NOW. 


Their pages full of ancient lore, 
On musty shelf in cobweb dome; 
Covered with dust, dim’d by age, 
Faded and brown now the page, 
Lies many a medical tome. 


Were once revered, respected yet; 
Their bolus, haust, et al., concrete, 
Did good no doubt in their day, 
But alkaloids have come to stay, 
And these are now quite obsolete. 
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Catarrh of Stomach: The chronic forms are 
sometimes aided greatly by mercury oxide gr. 
1-134 every two hours. 


Catarrh of Stomach: The migrainous head- 
aches are amenable to the influence of caf- 
feine, gr. j to iij repeated. 
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Vile decoct., mist., infus., et chart., 
Of taste and smell a creation, 

The sick once took to get well; 
Wished the doctor was in ——; 

Or some distant constellation. 


Since alkaloids have been in use 

As now taught by books and manuals; 
Wilful Miss and little tot 

Watching time, say on the dot: 

“Tt is time to take the granules.” 


While older say in honest praise: 
“The very best and so handy; 
The effect is so precise, 

The result is a surprise, 

Tuto, cito et jucunde.” 


Combine the host; yes, that’s the way: 
There’s work an_ need for every man; 
For truth at last must prevail, 

There is no such word as fail, 

With Waugh and Abbott in the van! 


Dr. H. C. BaRNarp. 
Charleston, III. 


eM 
SUMMER BOWEL TROUBLES, 


As our editor says, we must “come 
across” with something on bowel trou- 
bles, here’s at you—“Bowel Troubles 
During Summer.” In order to save 
space, as space is valuable to the 
Cirnic family, I will only report some 
cases with treatment and results. 

Case I. Mrs. T. J., patient passing 16 
to 20 stools per day, some blood, and 
tenesmus; no appetite, fever 102° to 
104° mornings and evenings. 

Treatment: May 22, 1903, calomel 
gr. 1-6, emetin gr. 1-6, every 2 hours till 
effect on bowels, showing dark stools 
denoting action on liver. Copper ars, gr. 
I-1000 every I0 minutes till better. This 
to follow after bowels have been cleaned 
out. For fever Dosimetric Trinity No. 1 
every one-half hour to 15 minutes, leav- 
ing off when fever is down. 
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Catarrh of Stomach: Bismuth for children, 
drunkards, and all irritative cases; give with 
a free hand—acts locally. 
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May 27. Gave as tonic acid hydro- 
chloric dilute, tr. mux vomica, aa. 4 
drams; boiled water, q. s. to 5 oz. Di- 
rect: Teaspoonful before meals. Patient 
dismissed cured. 

Case II. Mr. S. H., May 25, 1903. 
Diarrhea with fever and griping in 
bowels. No blood in actions but stools 
were passed often and of a whitish na- 
ture. Gave Wide-Awake Liver Pills, 
three at one dose in evening. Act off in 
morning with salts if needed. For pain, 
Chlorodyne and hyoscyamine gr. 1-250, 
aa. No. 8, one of each after each passage 
from bowels; followed upon 26th with 
copper arsenite gr. I-250, one every one- 
half hour to 15 minutes till bowels check 
up. Saw patient in evening of same day 
and dismissed him as cured. 

Case III. Baby J., one year old. 
Symptoms same as Case II. Stopped the 
nursing for 24 hours. Gave barley wa- 
ter, rice water, lime water, white of egg 
and lemon juice, Horlick’s Malted Milk, 
etc. Medical treatment: Gave calomel 
with aromatics gr. I-10, one every hour 
till stools darkened. Followed up with 
copper arsenite gr. I-250, boiled water 
3 oz. Teaspoonful every 15 minutes to 
one-half hour till bowels check up. For 
pain, Anodyne for Infants, one when 
fretful. Can give one every ten minutes. 

Case IV. Baby K. Father came for 
medicine. Said child a day or so 
previously had eaten lead from copying 
pencil. Some passing of blood, and 
stools were very offensive, bowels swol- 
len, high fever continually. Gave 
Calomel and Aromatics, gr. I-10, one 
every hour till bowels moved freely. 
When bowels began moving gave zinc 
sulphocarbolate gr. 1-6, six to eight times 
a day. For tonic and systemic antiseptic 
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Catarrh of Stomach: Euonymin is a good 
remedy for the constipation; a grain or two 
before meals or five at bedtime. 
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effect, Nuclein Sol., W-A, gtt. 4%. Cal- 
cium sulphide gr. ij, boiled water 2 oz. 
Teaspoonful every 3 to 4 hours. Heard 
no more from case till June 3; parent re- 
ported case had recovered from first ill- 
ness, bowels had become loose again, no 
fever or blood. Gave Anodyne for In- 
fants to control pain and fretfulness, two 
every I5 minutes when needed. Also 
copper arsenite gr. 1-1000, No. IV, 
carmine No. 1. lime water 4 oz. Tea- 
spoonful after each passage from bowels, 
or every 15 minutes. Patient recovered. 

Case V. Baby B. Stools offensive, 
greenish and actions profuse and often, 
some straining, tympanitic bowels, fret- 
ful, fever 104. Gave Calomel and 
Aromatics gr. I-10 every hour till 
bowels moved freely, giving a dark 
coloration of operations, followed by 
zinc sulphocarbolate gr. 1-6 every 2 
hours. A turpentine and camphorated 
cloth was placed over the bowel. Saw 
case again on 19th; no fever, swelling of 
bowels gone, bad stools stopped but a 
little loose yet, and fretful. Gave 
Anodyne for Infants enough to quiet. 
Also copper arsenite gr. 1-1000 No. 2, 
Nuclein gtt. % No. 2, in 24 teaspoon- 
fuls of water, to take a teaspoonful every 
two hours. Dismissed case. 

Case VI. Adult, cholera morbus. 
Treatment: Calomel gr. xv, soda bicarb. 
soda sulphocarbolate, aa. gr. viij. Di- 
vide into three powders; give one every 
two hours, followed with salts if needed. 
When seen there was nausea and vomit- 
ing; to help the matter along and wash 
out the stomach, I gave a teaspoonful of 
mustard water, hot. For pain: Atropine 
gr. 1-250, hyoscyamine gr. 1-250, by 
hypodermic needle; was easy in 20 min- 
utes. Followed calomel up with zinc 
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Catarrh of Stomach: Stop the fermentation 


st of all by effective doses of zinc sulpho- 
carbolate befere meala. " 
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sulphocarbolate gr. 1-6 every hour. Pa- 
tient able to go visiting next day. 
jl. WR, BD 
——-, Texas. 
—:0:— 

As usual, the most of our papers on 
summer complaints come to us when the 
summer is past, just in time to be printed 
when the doctor is looking for help in 
malaria and typhoid; with a weather 
eye open for pneumonia and phthisis. 
We will have to keep these for next 
June.—Ep. 
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“THe ALKALOIDAL CLiINnic has_ been 
better than ever this year, and I was sure 
it had reached perfection several years 
ago. It has been my most helpful med- 
ical adviser during the year. Long may 
it prosper.” 

Wo. L. J., M. D. 

——, Mass. 


Ww we 
LOCAL ANESTHESIA, 


Everything comes to him who waits, 
they say—provided that one lives long 
enough. Waiting patiently for some 
really reliable and practical method for 
producing local anesthesia, one genera- 
tion of surgeons after another have 
grown old, retired and died; and now 
at last we have what they sought in vain. 
One would imagine that any discovery 
of such extreme importance to both 
operator and patient ( we almost said 
victim) would be announced and adopted 
with lightening speed. But alas! the 
profession has had so many things of- 
fered it which proved upon trial to be 
failures that it is slow to accept anything 
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Dilatation of Stomach: Stop fermentation by 
sulphocarbolates, salol, creosote, carbolic acid, 
resorcin, naphthol or Glycezone. 
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no matter how much the adoption of it 
might mean. 

Scheich’s system of infiltration—anes- 
thesia has been for years the nearest ap- 
proach to real local anesthesia we had at 
our command, and the ordinary prac- 
tician knows how often he has failed to 
get loss of sensation in the part he wish- 
ed to operate on; moreover he has dis- 
covered that the more fluid he injected 
the less satisfactory was the condition 
of the part for operation, the anesthesia 
resulting was certainly not perfect. 

And then came ethyl chloride. There 
are perhaps thousands of men who have 
yet to see a tube of this wonderfully use- 
ful anesthetic, and an even greater num- 
ber who have still to use it. Those who 
have used it most are its most ardent 
friends, and at the same time are the 
ones who understand most fully its 
limitations. In operations about the 
mouth, for instance, it is out of the ques- 
tion as a rule, and it is not always de- 
sirable to have the tissue to be cut frozen 
hard. In this respect the cedema caused 
by the infiltration method and the hard- 
ening of ethyl chloride are about equally 
objectionable. 

The introduction of the solutions of 
the adrenals-gave us a blanching and 
astringent agent, which was speedily 
recognized as preferable to anything yet 
used; but when Adrenaline solution 
(1-1000) was added to a solution of 
either cocaine or eucaine and injected— 
the points of puncture being first frozen 
with ethyl chloride—then for the first 
time the profession had real local anes- 
thesia and moreover an almost bloodless 
field. 

The solution which has proved most 
useful is the following: 
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Dilatation of Stomach:_ Restore tonicity by 
strychnine, brucine, quassin or hydrastin; given 
in solution before meals. . 
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BR Sol. cocaine hydrochlor. 


COD sedeenews gtt. 40-50 
Sol. adrenaline chlor. 
COD ss niwaivns gtt. 10 M. 


This should be injected drop by drop 
into the area to be incised, after the site 
of puncture has been sprayed for a mo- 
ment with ethyl chloride. If the part is 
shut off from the general circulation by 
ligature the anesthesia will be even more 
perfect and the operation almost blood- 
less—in fact under any circustances un- 
less vessels are severed the solution will 
prevent any capillary oozing. The 
strength of the solution can be varied 
to suit circumstances. A few drops of 
the solution injected around furuncles 
and carbuncles will relieve pain wonder- 
fully, and applied to hemorrhoids and 
inflamed mucosa it will do the same 
thing. 

Adrenaline solution—and in speaking 
of this the standard 1-1000 strength is 
meant always—will serve the doctor bet- 
ter than anything else in his cases of 
asthma and epistaxis. It can either be 
sprayed into the nares and fauces or 
applied on cotton tampon; in the latter 
form the astringent and hemostatic ac- 
tion of the adrenaline is supplemented 
by the pressure exerted by the cotton. 
There will not be in this case the danger 
of setting up a second hemorrhage upon 
removing the cotton either, as the under- 
lying tissues will be depleted and blanch- 
ed. 

In closing the writer would give the 
hint to use this solution liberally upon 
any prolapsed and inflamed piles which 
refuse to return to the bowel. If covered 
with a piece of gauze soaked with 
adrenaline solution the mass will in a 
few minutes be easily replaced. The in- 
jection of the solution into the pile itself 
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Dilatation of Stomach: Contract the relaxed 
walls by berberine gr. 1-6 before meals and at 
hedtime for three months. 
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prior to removal or ligature has been 
reported as most successful. Further 
trials and reports are necessary, however, 
to decide the value of the step. 

G. H. C., M. D. 


——., Illinois. 


Ww Me 

“Your journal meets with all that is 
required. I have taken the Criinic for 
many years and do not care to be with- 
out it; for within its pages I find many 
new thoughts represented.” 

M. B. D., M. D. 
——, Nebr. 


a a 
SMALLPOX. 


This thing of physicians basing their 
theories of what the present epidemic is, 
on their own little private practice, with- 
out taking into consideration the reports 
from other localities, then rushing into 
print and trying to formulate a name 
for some new disease, is growing de- 
cidedly monotonous. It is very much 
like the old story of the blind men feel- 
ing of the different parts of an elephant, 
in order to tell what the animal was like ; 
and of course each decided it resembled 
the particular part of which he alone 
felt. 

I have been in an epidemic in this 
county since it first started, and as luck 
would have it the first case I attended 
was a typical case, approaching the con- 
fluent type, and I want to say right here 
that no layman who had ever seen a case 
would have made a mistaken diagnosis. 
And I believe no physician would have 
attended that case long without being 
vaccinated, unless he had been through 
the mill himself. At least that is what 
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Dilatation of Stomach: Correct acidity by 


bismuth or lithia salicylate, or salicylic acid, 
oF manganese binoxide, 
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I did, but owing to poor vaccine virus it 
failed to take. 

But I didn’t. I developed a case of the 
confluent variety that put me in bed for 
over two weeks. I had every symptom 
that has ever been described so far as I 
have read, and then some more, effec- 
tually converting some “Cuban-itch” 
doctors into smallpox doctors. In fact, 
I haven’t heard of a Cuban-itch doctor 
in that town since. 

My family promptly contracted it from 
me, because of more inert virus. Did 
they have the confluent variety? Not 
by a jugful. They had an eruption, 
were in bed a day or so, and got well 
without a pit or scar. 

I have seen hundreds of cases who had 
no more than a dozen pustules on them, 
and some without a pustule, drying up or 
receding in the papular stage; and other 
cases contracted from the mild form 
have the confluent variety, yea, and die 
from it too. 

I can call to mind at least a dozen 
deaths in this locality. I have seen 
every so-called variety that has been re- 
ported as Cuban-itch, prairie-itch, etc., 
in a radius of ten miles; and I want to 
say, if you have not been vaccinated or 
had the smalipox give them a wide 
berth, no matter how mild or atypic they 
may be, 

As late as May this year I was called 
to an old man, aged 75, in poor health 
previously. On examination I found a 
well-developed confluent case, just nice- 
ly in the vesicular stage. Gave him cal- 
cium sulphide and tonics, but he died at 
beginning of secondary fever. 

His grandson two and one-half years 
old (same house), was the next to come 
down. This was the worst. case I ever 
saw. I gave him calcium sulphide to 
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Dilatation of Stomach: Cure the catarrh by 
giving silver oxide gr. j or zinc oxide gr. ij, 
before each meal, after soda solution, hot. 
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saturation so far as I could judge (as 
smallpox and calcium sulphide smell 
alike to me). This case showed some 
interesting points, inasmuch as it went 
on to the vesicular stage in a typic man- 
ner, but there it stopped, vesicles dried 
up and turned black, and those on the 
left side of the face scaled off, leaving a 
perfectly smooth skin without a mark or 
pit. This occurred about the 12th day, 
when there came a cold snap with a 
hard freeze. On my next visit the right 
side began to scale, the swelling was 
pretty well gone, but the kidneys had 
failed to act all day. I used a catheter, 
but only found one-half ounce of strong 
smelling urine. I put him on diuretics 
with digitalin but could not arouse the 
kidneys and the patient died next dav. 

Query: Was the suppression due to 
taking cold from being in a very poor 
house with sudden cold weather, or did 
the calcium sulphide have anything to do 
with it? 

Calcium sulphide is the only thing I 
have got the least action from in the wav 
of a specific. I have tried Ecthol, tr. 
iron, etc., to a finish, but could never see 
that any of the specifics had any effect 
whatever. Now it might be just possi- 
ble that there is a new disease simulat- 
ing and traveling with it, but it looks 
odd that you can get the smallpox from 
it, and vice versa, and that it chooses the 
same road to travel as the more serious 
disease. 

Dr. R. L. 


——, Kansas. 
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No, in all the multitudinous reports 
we have received on the uses of calcium 
sulphide we have never seen one chareg- 
ing it with causing anuria. But small- 
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Dilatation of Stomach: Restore normal se- 


cretions by giving emetine, rhein or juglandin 
after each meal. - 
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pox itself is apt to cause that condition, 
and that is probably the cause, though 
the cold may have had its share. Some- 
how I never feel quite contented with a 
case-report unless the doctor assures me 
he cleaned out the bowels and made and 
kept them aseptic. Probably he did; 
but I am never surprised at toxic 
phenomena arising when this is not men- 
tioned.— Eb, 
Mw Me 


RECTAL PROLAPSE. 
RHEA. 


GONOR. 


Can you tell me how to cure prolapsus 
of the bowels? The first time I have 
ever had to ask information. I can cure 
fluxes or dysentery, or piles, but cannot 
cure prolapsus of the rectum. I do not 
ask for theory, but just as I have writ- 
ten—facts. 

I often say facts are stubborn things. 
Buck your head against a grindstone. 
You might move it, but you can’t move 
a simple fact. 

I like the looks of the “boss.” I ama 
small man. I would have to make a 
chalk line around you and commence 
where I left off to get around you and 
give you a good hug. 

I think you have accomplished a great 
deal more than was known in your treat- 
ment of gonorrhea. You must have 
studied hard to that purpose and accom- 
plished a great boon for the profession. 
I am too fastidious to handle a nasty, 
slimy organ, and have labored to accom- 
plish the same result from a different 
standpoint. I can go you one or two 
better. Can tell you better by reference 
to last case: Colored man, penis swollen 
to size of my fist and as dirty as large. 
told him to wash and keep it clean. Gave 
him Sanmetto oz. 4, fl. ex. gelsemium 
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Dilatation of Stomach: Begin by forbidding 
all cold drinks and strictly regulating the diet 
in quantity and kind. 
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gtt. xl, fl. ex. aconite gtt. x. M. One 
teaspoonful every two hours. 

This was Saturday noon. Came back 
Tuesday forenoon, penis normal and dis- 
charge nearly gone. Repeated the pre- 
scription with less gelsemium, 25 to 30 
drops. You need a fl. ex. gelsemium 
strong enough to nearly or quite to pro- 
duce a double sightedness, so as to pre- 
vent painful erections. 

Try this prescription if you are as 
fastidious as I am. For I do not like 
at all to handle anything that is con- 
taminated with specific disease, if I can 
avoid it, 

Lobelia: Emetic, cathartic, relaxant, 
etc., but what will it do? Take three or 
four of your little granules according to 
age, for sore throat or tonsillitis, every 
two or three hours. Generally in eight 
or ten hours your throat is well. Find 
a heart that beats so slowly that a person 
is as weak as a child. Give five or six 
granules. Always let them dissolve on 
the tongue. Or if the heart is beating 
so fast that a person is gasping for 
breath give the same dose. 

Excuse me but I do not need nitro- 
glycerin, for I have something better and 
safer. I am not giving you theory but 
experience and facts. 

Have been a doctor 42 years and five 
months, and what I know I know as 
well as any one can know. 

C. W. T., M. D. 

——, Indian Territory. 


—:0:— 


To cure prolapsus of the rectum, wash 
twice a day with cold water, and apply 
W-A Hemorrhoidal Astringent. Keep 
the bowels easy with saline laxative to 
avoid the necessity of straining. I have 
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Dilatation of Stomach: Explain to patient 


that he must never allow his stomach to be 
more than half filled with food. 
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never tried my head on a grindstone, but 
sundry scars on that portion of my 
anatomy indicate violent collisions with 
certain facts. 

Much obliged to you, Doctor, for your 
notes. You have pushed gelsemium 
further than most people and have ob- 
tained better results from ‘it; in fact, you 
have applied the alkaloidal principle of 
pushing your drug until you get the de- 
sired effect.—Eb. 
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TUBERCULAR ENTERITIS, 


My son, who died in May of tuber- 
culosis, was wonderfully benefited by the 
Intestinal Antiseptics. Diarrhea and 
night-sweats stopped. I could keep the 
bowels under complete control. It was 
a blessing to the poor boy to have relief 
and sleep. So far his was the only case 
I have used them in. I would be glad 
to hear reports from other doctors with 
the Intestinal Antiseptics in tuberculous 
cases, 

With best wishes for the success of 
the alkaloids. 


Dr. O. H. 
——, Kansas. 


—:0°-— 


I am glad, Doctor, we contributed to 
the poor boy’s comfort, even if we could 
not save him.—Ep. 


“In one’s travels through a large city 
visiting a hundred or more doctors, you 
will be forcibly impressed with the num- 
ber of different medical journals lying 
piled up before you. You ask the ques- 
tion, ‘Do you read all these journals, 
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Dilatation of Stomach: Copper arsenite gr. 
1-100 before. meals will incite the mucosa to 
healthier action. 
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Doctor?’ ‘Why bless your soul, no— 
can’t spare the time, besides some of 
them contain a long, drawn-out lecture 
report on some important operation that 
it takes too much of my time to do so.’ 
Picking up the Crinrc—‘Do you read 
this?’ “The Crrnic?’ ‘Why, yes, can’t 
help it—’tis a flashlight to the busy prac- 
titioner. Every page contains a thought, 
a fact, an answer, a reply, a_ lesson. 
Every page says something, tells some- 
thing, teaches something that we need 
every day in the week.’ ‘It is the great- 
est help to the inquirer after medical 
facts I know of.’ ‘Its editors must work 
like Trojans to give us such a gem.’ ‘It 
is like a full-grown, heavy-laden fruit 
tree full to the bending of its branches.’ 
‘It is up-to-date in all respects, and to 
me indispensable.” The foregoing lines 
are true and accord exactly with my feel- 
May her star never grow dim.” 


J. Z. T., M.D. 


ings. 


—., Md. 
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STILLBORN BABES. 





In the September Crinic I read the 
article on a new method for resuscitating 
the newborn, and it calls to mind an ex- 
perience I had while taking a _post- 
graduate course in New York in fall of 
1895. 

At Passaic, N. J., I met Dr. Du Baun. 
On this occasion I had been with the 
doctor on his morning calls—we had re- 
turned. He was summoned hastily to at- 
tend a confinement case. Finding the 
cord presenting he sent for me, mean- 
while making an instrumental delivery. 
While I took care of the mother he at- 
tended to the babe, which had not made 
a sound or breathed. The doctor used 
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Dilatation of Stomach: All remedies should 
be preceded by hot alkaline water a pint, to 
clean the mucus away, an hour before meals. 
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an invention (if I may call it such) of 
his own, it being the two rubber bulbs 
of a Paquelin cautery, joined as they are 
by a rubber tube having also a second 
tube about a foot long—attached to the 
other side of the net-covered or second 
bulb. The free end of the second tube 
was inserted through the center of a 
3-inch square piece of rubber sheet pro- 
jecting about an inch. This projecting 
end was placed in baby’s mouth and held 
there by the hand on the rubber sheet 
over the mouth and nostrils. With this 
apparatus (anyone can make it) the 
doctor pumped air into the babe, mak- 
ing about 16 respirations per minute. 
After 40 minutes’ effort the child breath- 
ed, living for two days. 

Whether the air is pumped into the 
lungs or into the stomach I am not pre- 
pared to say, but I believe the result ob- 
tained is action on the diaphragm as in 
Dr. Swantees’ method. 

Dr. De Baun had used his apparatus 
in a great many cases and up to that 
time it had never failed him. He tried 
to get the life-savings stations to use it, 
and was even called before the board of 
managers to explain its working. They 
thought very favorably of it, but didn't 
adopt it because Dr. De Baun happened 
to be a homeopath—as though there was 
any “pathy” about an apparatus of this 
kind, 

I may be late in writing about this 
means of resuscitation, but I have never 
seen it in any magazine, although the 
doctor told me he had sent in an article 
about it to different magazines at the 
time he thought of and used it. 

I enjoy the Crrnic very much. Find 
it very helpful. Long life to it. 

In dressing the cord of the newborn 
child, I squeeze it as dry as I can, then 
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Dilatation of Stomach: Follow the alkali 
in half an hour with remedies to act on the 
walls of the stomach. 





sprinkle it with powdered charcoal and 
bandage it. It never smells nor has to 
be redressed and can be handled as the 
child is washed. 
J. R. G., M. D. 
——, Ohio. 
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HARD TIMES. 


Let me suggest a cure for the com- 
plaint of Dr. Houston, of Louisiana. 

In the Bahama Island of Nassau, N. 
P., I am told the doctors on being called 
by negroes demand their fees before 
each treatment when possible, or surely 
before leaving the patient after treat- 
ment. And if no money is handy the 
doctor quietly takes anything in sight, to 
hold for his fee until next week or 
month ; but they won’t submit to be beat- 
en out of all fees. Therefore let all the 
doctors get together and arrange as 
above, and a few cases will soon impress 
the negro he must pay or suffer, and suf- 
fer he won’t if he can help it, and he will 
arrange usually for some small cash fee 
at least. Then with the “help yourself” 
habit as above, the doctor is not cheated 
out of all. 

Dr. J. O. W. 
——, New Jersey. 
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PNEUMONIA AND THE ALKA- 
m LOIDS, 


I have just finished 
Crintc for November. 
seems to be in order. 

October 17th, 1903, was called to see 
a German boy, aged 10. Temp. 104, 
pulse 130. Dullness on percussion over 
lower right lung, spitting blood. Had a 
chill the 14th. Treatment: Aconitine, 1 


reading the 
Pneumonia 
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granule every 15 minutes igs 2€, oue 
granule every 2 hours. Abbot ne 


Laxative in the morning. Oct. 21 


sitting up. Case aborted. Time, ap, 


days. 

Nov. 19th, colored woman; found 
temp. 102, pulse 130. Dullness over 
right lung on percussion. Expectorating 
blood. Chill the day before. Treatment: 
Veratrine, gr. 1-134, quinine sulphate, 
gr. 20, nitrate strychnine gr. I-30, every 
six hours. Saline Laxative every morn- 
ing. Nov. 23, temp. normal. 

This patient’s respiration was 60 to 
minute at first visit. Her sister had died 
about 3 weeks before she was taken sick 
and another colored woman next door a 
week before, both of pneumonia. Treat- 
ed “expectantly” by another physician. 

It is needless to say our “Aunty was 
badly skeered.” My pneumonia record 
to date is two deaths. 

Lost my first typhoid patient Nov. 6th, 
3:15 p. m., 1903. Prescribed W-A In- 
testinal Antiseptic tablets, only 33 were 
taken. Patient should have taken 163. 

Nov. 23, 1903, after supper, was call- 
ed to case of labor, primipara, age 20; 
patient having pains 16 hours. Ex- 
“amination, head ready to be delivered, 
pains of no avail. Uterine inertia. One 
dose nitroglycerin — two “pains” and a 
squalling baby. 

Same night, 2 a. m., 
ment. Multipara; pains regular, 2nd 
child 4:00 a. m., 10-pound girl. When 
this man’s other child was born, wanted 
me to confine his wife for $5.00; stated 
another M. D. would do it for that. This 
time he mentioned two cases where M. 
D.’s had only charged $8.00. Simply 
told him my regular price was $15.00, 
that I was going up the ladder and not 
down. 


another confine- 
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Gastralgia: Gastrodynia calls for strychnine 
gt. 1-134 every fifteen minutes till normal 
tonicity has been reached 


Gastralgia: Irritative conditions and heart- 
burn are benefited by arsenic in very small 
and frequent doses. 
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Now: Dr.. Abbott you may judge why 
I don't lay in a stock of your granules. 
If we are to be paid $5.00, $8.00 or only 
$10.00 for confinement cases, how can we 
furnish the best medicines? I always use 
active principles when it is possible. 

S. D. W., M. D. 
——., Kentucky. 
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There’s every reason why you should, 
Brother. You are “going up”—let “the 
best drugs on earth” help you—con- 
tinue to show the people that you are 
“it” and they'll pay the bill. You’re do- 
ing good work—fitting the remedy to the 
case and not the case to the remedy as 
many do. Never charge for medicines. 
An extra visit or an extra office con- 
sultation or another patient all of which 
you know how to “fix” will pay twice 
the price and please your people better. 
Don’t be a “commercial pill bag”—be a 
doctor, charge well for services, make 
the service worth the price, push for 
business and results and the thing is 
done.—Enp. 
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RHEUMATISM. 





I see a thousand cures for rheuma- 
tism; every newspaper, every medical 
journal teems with remedies new and 
old. I used to think I could cure it till 
it got hold of me. Now I can only re- 
lieve it. The only cure is to cure the di- 
gestive tract. I will call all the trou- 
bles that cause rheumatism, or neuralgia, 
or 50 per cent of insanity and epilepsy, 
dyspepsia. Whether there is an erosion, 
or catarrh, or gastritis. Dyspepsia might 
be inherited but the most of it is caused 
by overeating and too many kinds of 
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food. Fermentation sets up, then faulty 
elimination, absorption or assimilation, 
or all. 

Dyspepsia is not cured in a day. Au- 
totoxemia sets up and then some or all 
the above functional troubles commence, 
and unless arrested will become organic, 
when a cure is not to be expected. 

The salicylates relieve by being anti- 
ferments and germ destroyers. But 
Schering & Glatz’ blue-white will eat 
a hole in a bull’s hide, much more in a 
stomach, that is, if much is given. 

The future cure for rheumatism will 
be: First, cure the digestive tract, and 
that is only done by a strict diet and 
proper remedies to correct any abnormal 
condition that may arise. 

H. J. W., M. D. 

——, Ala. 

P. S.—What does a fissured tongue 
denote? 

—:0:— 

I suspect you are more than half right 
as to the causation of rheumatism. A 
fissured tongue may denote gastric ca- 
tarrh and fermentation, or eczema, or 
some other affection of the buccal muco- 
sa.—Epb. 
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journal.” 
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J. A. F., M. D. 
——, Mich. 
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IODIZED CALCIUM VS. IODOFORM 





I have recently scored a great and 
quick success with the Calcium Iodized 
tablets in a case of congested vocal 
cords and hoarseness — together with 
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Gastralgia: Irritability of the mucosa is al- 
layed by bismuth, iodoform, cerium oxalate, 
or zinc cyanide. 


Gastralgia: For gastrodynia and pyrosis the 
best remedy is the black oxide of manganese, 
gr. j every five minutes, 
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strychnine arsenate. I see frequent men- 
tion of the efficacy of this iodine prep- 
aration in diseases of the respiratory 
tract, and write for information as to 
the relative values of calcium iodized 
and iodoform, and the class of diseases 
that each is best adapted to — other 
than croup in which the calcium iodized 
is specific. How do you select between 
the two drugs, whether in respiratory 
diseases or in other conditions where 
iodine saturation is desired? 


B. F. W. 

——, Pennsylvania. 

—:0:— 

I am unable to give you the informa- 
tion desired—that is, 
of exactness. Iodized calcium is a pe- 
culiarly active form for the introduction 
of iodine, having a selective action upon 
the respiratory mucosa and_ general 
glandular structures. I think we may 
safely say that it is the best form in 
which iodine can be used. I believe that 
it supersedes iodoform in every respect 
and it is more than possible that it will 
ultimately take the place of iodide of 
potash in many of the conditions for 
which the latter is exhibited. We should 
be pleased to have our readers who are 
having daily experience with this prep- 
aration give further information along 
this line. The above applies to all uses 
of iodoform as iodine. But iodoform is 
something more—it is an analgesic, re- 
lieving pain and sedating cough. Here 
it is not the iodine but the combination 
resembling chloroform, and here it can- 
not be replaced by any other form of io- 
dine. But the use of iodized lime in 
place of potassium iodide gives us a 
very much more quickly acting agent 
and one that vastly increases our abil- 


with any degree 
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Gastralgia : Pain coming just after eating is 
quickly relieved or prevented by zinc oxide gr. 
I-2 every hour or gr. ij before meals. 
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ity to cope with specific maladies. I 
wish our friends comprehended the im- 
portance of this.—Eb. , 
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ALKALOMETRY IN MEXICO. 


SNUFF AS A PARTURIFACIENT, PERINEAL 
TEARS ; A GOOD DUSTING-POWDER- 
ANTISEPTIC, 


I want to tell my Brethren a few 
things and ask a few questions. The 
first is a question. It may seem a little 
late in the day, but I just got the April 
Cuinic of this year a few days ago, by 
having my subscription fixed up, and I 
find there an article in which the au- 
thor recommends giving snuff in cases of 
slow labor. The doctor may be all 
right, but how does he protect the per- 
ineum? Personally, I have found that 
when I exercise all the care possible, 
I sometimes get tears, and I am not 
fond enough of doing perineorrhaphies to 
risk the snuff without further details of 
the method. I’m not quite “up to the 
snuff.” 

Speaking of tears, I had a rather curi- 
ous one a couple of weeks ago. It was 
in a 32-year old primipara. A_ 16-lb. 
baby, after a long and tedious labor, left 
in his passage a tear extending from 
the upper border of the meatus urinarius 
up into the fraenum of the clitoris. The 
bulbar branches of the internal pudic ar- 
tery were severed and the hemorrhage 
was profuse, but was controlled by sev- 
eral deep sutures. Patient recovered un- 
eventfully. 

If any of the brethren are contending 
with foul or sloughing ulcers, such as 
are very prevalent down here, I wish 
they would try the following powder, af- 
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Gastralgia: _Many forms of gastric pain are 
relieved by silver oxide gr. j to iij a day, 
stopping before a dram is used. 
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ter washing well with bichloride, 1-1000: 
Acid boric. pulv., 30 parts; bismuth sub- 
gallate, 15 parts; acid salicylic, 15 parts. 
Triturate well and apply once a day. 
If they have as good success with it 
as I have had its use will be amply justi- 
fied. 

The coryza granules (Formula, see 
list), have given remarkably good re- 
sults in my hands, and so in fact have 
the others where I have been able to ob- 
serve their effects; but these Mexicans 
have a way of never turning up a second 
time if they get better or die, (one can 
never be sure which has happened), so 
that often when I am most anxious to 
hear about results my data stop short. 
There are various other drawbacks, of 
which I will tell you at some future 
time; but there is one great compensat- 
ing feature. They pay for every visit 
and every drop of medicine when they 
get it, even if you are calling three times 
a day. 

I wish you would send me some litera- 
ture on Nuclein so I can use it more in- 
telligently. 

G. B. L., M. D. 

——, Mexico. 

—:0: 


The point of the using of snuff as sug- 
gested is well taken, so also is your 
criticism, but it is believed that sneez- 
ing and coughing, etc., tends to more 
gently dilate the perineum than any other 
pressure that can be brought to bear. 
So far as I know there are no records 
of lacerated perineii from this proce- 
dure. 

Certainly your experiences with the 
case of laceration, tearing the roof of 
the vagina is quite unusual; however, 
the female genitals are the subject of 
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Gastralgia: The oxides of silver and zinc 


are the most curative agents for the catarrh; 
take on empty stomach. 
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very many peculiar accidents during par- 
turition, the great number and variety 
of which would scarcely occur to the 
obstetrician until he comes to read Rob- 
inson’s little book on “The Vagina and 
Perineum and how to Mend Them.” Pos- 
sibly you have not seen it. It is pro- 
fusely illustrated in detail, showing re- 
sults of accidents of this class and the 
best method of surgical repair. The 
price of the book is $1.00. 

Your suggestion as to an antiseptic 
dusting powder for sloughing ulcers is 
good. Let us have something more. 

The coryza granule is certainly an ex- 
cellent preparation and I am glad to 
know that you are using it. 

I trust that you will continue to find 
the principles of alkalometry as laid down 
in the Crrnic helpful and that you will 
be able to apply them with a marked 
degree of success in your practice. 


—:0:— 

If you have not the three volumes of 
American Alkalometry you should have 
them. They are a veritable storehouse 


of information, covering Crirnic teach- 
ings for the past twelve years.—Ep. 


Me 


“Cannot do without THe ALKALOIDAL 
Curnic. It is worth its weight in gold.” 
Ws. L. M., M. D. 
——, Md. 
STRAWS THAT SHOW WHICH 
WAY THE WIND BLOWS. 





Dear Doctor Abbott: 

Your letter and circular arrived. Two 
or three things have determined me in 
being a back-slider no longer; one of 
them was, I ordered a bottle of Dermal 
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Gastralgia: Nervous cases and nausea are 


relieved by prussic acid; the best form is zinc 
cyanide. 
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Caustic a while back and with inward 
fear and trembling (but with outward 
confidence) I attacked a large mole on a 
daughter of one of my best families two 
weeks before her marriage. She had one 
on the other cheek, but would allow only 
one touched at that time. Result — face 
as smooth as nature intended it, or 
smoother. Second, a case of typhoid, 
living on for five weeks in spite of calo- 
mel, salol, bismuth, etc. Next time am 
going to try the straight alkaloidal treat- 
ment. I kept this case clean with 
normal salt enemas, too. 

Again, a most stubborn spasmodic 
asthma, for which nothing but morphine 
had ever done any good either in mine 
or anyone’s else hands, just came through 
beautifully with emetine and veratrine 
and Waugh’s Dover’s powder modified, 
with attention to bowels and diet. Con- 
gestion was marked at beginning, but 
soon subsided. 

As a result, Doctor, of your constant 
punching that inimitable alkaloidal bag 
(the Ciintc) for the past three years, 
just count me in the kindergarten class 
with a desire to be promoted some time. 

Fraternally yours, 
R. B. W., M. D. 

——, Massachusetts. 
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If we never accomplish more than to 
teach the horrors of morphine and its 
unscientific use to cloud important symp- 
toms, and the dastardly incompetency of 
the expectant treatment of typhoid fever, 
pneumonia, etc., just setting the splen- 
did American doctor to thinking of and 
merely trying the better way, we shall 
have done much; and more able workers 
we trust will not be slow to assume our 
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Gastralgia : The pain is quickly relieved by 
any of the mydriatics, atropine, hyoscyamine, 
solanine, duboisine. 
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labors and push them to the true fruition 
of completeness. Our correspondent has 
begun to think. If he keeps it up he will 
come out all right.—Eb. 
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ABOUT IODIZED LIME. 


Dear Doctor Abbott: 

Pray overlook the eccentric beginning 
of this letter and let me know at once 
what “iodized lime,” so much and sec 
justly lauded in your columns for many 
ailments, is. I am using very many of 
the Abbott Co.’s goods, but as I use 
them by prescription they are obtained 
through Fuller & Fuller of your city. 
I think, however, I shall begin this fall 
to dispense my own drugs and so deal 
with you direct; but “To our sheep,” as 
the French say. I am offered “iodide 
of calcium” and “iodide of lime,” both 
the product of reputable concerns who 
declare them to be identical with your 
product. I do not wish to be deceived 
but should like to use this one supply 
of one ounce anyway if it be the same 
drug, as I feel that I should have been 
more specific in ordering. The particu- 
lar ounce to which I refer is Merck’s 
calcium iodide. Kindly let me know. 


Dr. A. M. D. 


, Minnesota. 
—:0:— 


I am very glad you have asked this 
question, Doctor, for you and many oth- 
ers have suffered and are suffering from 
unfortunate nomenclature. Iodized cal- 
cium used for croup, and to get the effect 
of iodine as an absorbent is a far differ- 
ent preparation from iodide of calcium or 
iodide of lime, although it has been er- 
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Gastralgia: Painful dyspepsia, coated 
tongue, headache, nervous depression; give 
anemonin gr. I-134 every fifteen minutes. 
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roneously called by these latter names. 
It is an absorbent and alterative of the 
greatest utility and has wonderful ef- 
fect over croupous conditions of ll 
kinds and descriptions — in fact, over, 
everything where absorption of exudate 
is called for. 

“Iodide of calcium,” whether it be 
Merck’s, Brown’s or Smith’s, has no 
such action, or at least does not have it to 
any appreciable extent. Always specify 
“iodized calcium,” and be sure you get 
it.—Eb. 
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INCONTINENCE HABIT. 





Patient girl, aged fifteen. Suffers 
from incontinence of urine day and night. 
Has been so afflicted since early child- 
hood. Seems to be in fine health other- 
wise. Amount of urine passed in 24 
hours about 40 ounces. Sp. gr. 1028; no 
albumen, no sediment, slightly acid in 
reaction. All other functions seem nor- 
mal. Have been giving her sulph. of 
atropine and tincture cantharidin for di- 
rect effect on bladder and strychnine ar- 
senate for constitutional effect. I can 
control it ten days or two weeks in this 
manner, but it will return. Am giving 
her 1-75 of atropine in a dram of san- 
metto every four hours at present. It 
seems to help her some but I fear effect 
will not be permanent. Please give me 
your best treatment for this case. Send 
necessary medicine and I will remit on 


receipt of it. 
Dr. M. L. M. 


——, Texas. 
—:0:— 
I do not know that I can improve on 
your treatment excepting that I would 
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Gastralgia: When due to indigestion gen- 
erally, give papayotin three granules with 


each meal and eat properly. 
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give more of it and keep it up pet- 
sistently. Begin with two granules of 
strychnine arsenate, gr. I-134, and one 
to two atropine gr. I-250 two or three 
times a day. Increase the atropine if 
necessary until you get slight dilation of 
the pupils and strychnine as necessary up 
to clonic effect. She can probably stand 
five or six granules or perhaps more 
three times a day. Give her enough and 
then hold her there and train her to stop 
“dribbling.” These things often become 
a matter of habit and I believe it is so 
in her case. This treatment is purely 
psychologic and if the habit part is at- 
tended to and the therapeutics are push- 
ed as above, good results are sure to 
follow. Dose enough, Doctor, and keep 
it up to the finish and the end will not 
be far away. If the girl is nervous, use 
the valerianate of strychnine, and add a 
few granules of cicutine hydrobromate 
to sedate the motor centers of the cord. 
Please report on this case.—Ep. 


mw 
NUCLEIN IN PNEUMONIA. 





Suffer a few words from one whose 
only object in writing is the benefit of 
suffering humanity. Having, since the 
year 1853, treated pneumonia in half a 
dozen Southern states before I came to 
Minnesota, I must say that it is a many- 
sided disease presenting so many vary- 
ing conditions and forms that only a 
logical mind having the must extensive 
knowledge of the disease and of the ac- 
tion of remedies is prepared to cope with 
it. I wish on this occasion to emphasize 
the value of the principles laid down by 
Dr. J. K. M., of Iowa, in the November 
number of THe ALKALompAL Cuinic. I 
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Gastralgia: Pain with fermentation after 


meals is relieved by creosote gr. 1-6 every 
five minutes till effect. 
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am sure that whatever success I have 
had in the treatment of pneumonia has 
been owing to the partial application of 
those principles. I can recall cases where 
stimulants and tonics and nutritrious diet 
were given and tolerated in abundance, 
and yet a pernicious infection carried 
off the patient. I lacked an antidote to 
that infection; nuclein and the sulpho- 
carbolates were then unknown. My ex- 
perience agrees with the opinion of “J. 
K. M.” that nuclein is probably the most 
potent factor in securing his great suc- 
cess. If I can impress some of the 
younger members of the profession, who 
are liable to be confused by the multi- 
plicity of conflicting teaching, with the 
importance of assimilating and practic- 
ing the principles so clearly enunciated 
by “J. K. M.” whose modesty withholds 
his name, y object in writing this 
article will have been accomplished. 
With these principles applied by the in- 
struments of precision furnished us by 
The Abbott Alkaloidal Co. I am confi- 
dent our treatment of pneumonia will be 
more successful in the future than in the 
past. 
J.C. A, M.D. 
——, Minn. 


—:0:— 


The doctor speaks the truth. Day by 
jday the reports from the busy men of 
the profession are to the effect that 
nuclein is giving the most astonishing 
aid in acute diseases. The articles on 
“Nuclein Therapy” in this and the last 
issues of the Ciinic_ explain to 
the thoughtful reader why this is the 
case. At the same time the full uses of 
this powerful ally of the therapeutist are 
not generally understood; indeed it is a 
question whether the most ardent and 
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well-versed user of nuclein knows just 
how much it will accomplish. At the 
sae time light is being gained steadily 
and it seems probable that within five 
years but few doctors will exist 
will attempt to treat any 
temic dyscrasia without 
nuclein. What do you 
Lecithin ?>—Ep, 


who 
severe sys- 
the aid of 
know about 


a 


“I prize the Cxiinic highly, for with- 
out it I am certain that my practice 
would be far less successful than it is. 
Hoping for its continued success and 
usefulness, I am, 

Very sincerely yours, 
A. P. McA., M. D. 

——, Ala. 


WM 


WHOOPING-COUGH. 


Please inform us as to the intention 
in dosing the Cushman Whooping- 
Cough, No. 388. Is it by the aconitine 
rule, viz., one granule for each year of 
age, etc., or are they intended for chil- 
dren 10 to 12 years of age and reduced 
in dosage according to age. 
little uncertain. 


We are a 


Drs. P anp T. 
——., Kentucky, 


—:0:— 

Follow the dosage laid down in the 
alkaloidal list. The only basis for dosage 
is “until effect.” Adults do not usually 
have whooping-cough, therefore, this 
suggestion applies to the whooping- 
cough age which as a rule is from three 
to twelve or thereabouts. 

The Cushman formula is a good one: 
Calcium sulphide, gr. 1-6; camphor 


eee 6 @ @ @ 


_Gastralgia: Visceral neuralgias are some- 
times relieved by ergotin; especially if there 
is abdominal pulsation. 


Gastralgia : With abdominal pulsation inject 
ergotin gr. j to iij over epigastrium twice a 
week or oftener. 
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monobromated, gr. 1-6; quinine hydro- 
fer, gr. 1-167; I to 3 every one or two 
hours, according to indications. It meets 
the indications for an antispasmodic and 
a systemic (specific) antiseptic which 
latter we have in the contained true 
calcium sulphide. 

It has been our custom to add very 
small doses of atropine pro re nata and 
sometimes, codeine, iodoform or even 
calcium iodized in bad cases. See Brief 
Therapeutics. This treatment for 
whooping-cough is truly abortive. The 
earlier the treatment is begun and the 
harder it is pushed the better will be the 
Ep. 


result. 
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A CASE OF LARYNGEAL DIPH- 
THERIA. MEMBRANOUS 
CROUP. 


The value of antitoxin in diphtheria 
is so generally recognized that I hesi- 
tated to report this case and yet in the 
“Medical Brief’ 1 find, are 
articles against antitoxin—claiming that 
it is valueless. My desire to help some 
doubting one is my excuse for this 
article. 

I just saw Hazel G., aged four years, 
on the morning of September 28, 1903. 


October 


She had been taken during the night 
with vomiting, hoarseness and a high 
The temperature at the time of 
my first visit was 104.5 degrees and the 
throat was clear—two hours later it was 
covered with diphtheritic membranes. 

No microscopical examination was 
made but no one familiar with diph- 
theria could mistake this case. The child 
was very sick and growing worse rapid- 
ly. 


fever. 


A calomel purge was given and at 8 


a ee 


Gastralgia: Periodic cases and when ague 
may be present are relieved by cornin, gr. j 
four times a day before meals. 
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p. m. 2,000 units of antitoxin was in- 
jected. The next morning the child’s 
temperature was 101 degrees and she 
was much improved in every way. The 
next day her temperature was normal, 
throat clear and she was playing around 
the room. No other treatment was 
given and her recovery was prompt and 
uneventful. 

Now, this was a severe case. Without 
the antitoxin I think she would have 
died. And in it I think we have a 
specific for diphtheria. 

Dr. B. A. V.N. 

—,N. J. 


—:0:— 


This is one of the cases in which the 
administration of antitoxin did much 
good. We are inclined greatly to favor 
the use of antitoxin as a prophylactic in 
epidemics of diphtheria in which one 
member of the family is afflicted. We 
believe that in many instances this prac- 
tice has saved the other members from 
being afflicted. We believe that the use 
of large doses of the strong antitoxin, 
such as the doctor has used, is of value 
in aborting the disease, provided it is 
given within the first twenty-four hours 
after the diagnosis is positively made. 
After that period, we do not consider it 
superior to other systemic remedies that 
are used, if it is equal to them. We be- 
lieve that nuclein may be destined to 
some day take the place of antitoxin. At 
the same the _ statistics 
European and American hospitals are 
remarkably favorable and we advise the 
conscientious use of this wonderful rem- 
edy until something better, something 
simpler and something we understand 
more clearly, can be substituted for it— 
Ep. 
€é € 

Gastralgia : 


time, from 


If the malarial element is evi- 


dent give quinine; best the arsenate gr. 1-67 
every waking hour. 





From Lea Bros. we have the fourth 
edition of Duane’s Dictionary of Medi- 
cine and the Allied Sciences. We have 
for weeks utilized this work in our lit- 
erary labor, and so can conscientiously 
recommend it. The author is to be 
thanked for spelling the names of true 
salt-making alkaloids with the final “e,” 
and other derivatives without it. The 
advantages are so obvious that it must 
finally win out. Price $3.00. 


W. T. Keener & Co., the Chicago 
house, contribute Caird and Cathcart’s 
Surgical Handbook. This is a beauti- 
fully made little manual, costing $2.75. 
The best and latest surgical technique, 
from the best English standpoint. From 
the same enterprising firm we have Mor- 
ris’ Dermatology, at $2.50; a new edition 
with colored plates. It bears evidence of 
its origin at the hands of a very busy 
specialist in this line; especially valuable 
as to therapeutics. Mr. Keener also sends 
us the handbook on Modern Microscopy, 
by Cross, and Cole, and a third part on 
microtomes. Not an extensive work but 
a useful manual introductory to the 
larger works. Price $1.50. 


Kidney Disease. Functional Diagnosis 
of it, with Special Reference to Renal 


Surgery, Clinical Experimental Investi- 
gations by Drs. L. Casper and P. F. 
Richter. Translated by Drs, R. C. 
Bryan and H. L. Sanford, Philadelphia. 
P. Blakiston’s Son & Co. 1903. $1.50. 

The most modern diagnostic question 
we put to ourselves of the sufficiency or 
nonsufficiency of the working of any 
organ is admirably elaborated in this lit- 
tle volume. It is a fine piece of physi- 
ological pathology. There is much here 
which has not yet reached the pages of 
some recent text-books. 


we 


Of Lea Bros. & Co. State Board Ex- 
amination series we received “Questions 
in Obstetrics,’ compiled and edited by 


the same competent hand of Dr. R. j. 
E. Scott. 


w 


Quiz-Compends, No 16 on Diseases 
of the Skin, by Dr. Schamberg, 1903. 
This is the third edition, revised and en- 
larged with 106 illustrations. An ex- 
cellent resume of the subject. 

No. 1 of the same series, by Dr. Pot- 
ter, is now of the seventh edition, re- 
vised and enlarged. Both of these num- 
bers published by P. Blakiston’s Son & 
Co., Philadelphia, at 80 cents. These 
books are unexcelled. They are not only 
an absolute necessity for the student, 
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but a rapid help for the physician when 
needing to refresh the memory on an 
anatomical point or two so apt to slip. 


8 


Homeophonic Conversations, in Eng- 
lish, German, French and Italian, by C. 
V. Waite, Chicago; C. V. Waite & Co., 
479 Jackson Blvd. $1.00. 

The similarity of words in_ these 
languages is the basic idea of this use- 
ful little book which is designed as an 
“aid to the memory” in learning them. 
The Italian may be needed by the Amer- 
ican in conversation with working men 
who occupy the places the Irish used to 
supply. More needful for the American 
is the Spanish, and it is a pity the 
authors did not include it in their use- 
ful volume. But the authors had in view 
the “American abroad,”’ and Spain is not 
as often travelled by him as Italy is. And 
a pity it is that it is so. 


4 


Practical Medicine Series of Year 
Books, Vol. VIII, Materia Medica and 


Therapeutics, Preventive Medicine, 
Climatology, Suggestive Therapeutics, 
Forensic Medicine, by Drs. Butler, 
Favil, Bridge, Brown, and Moyer, 
Publishers of The Year Book, Chicago, 
July, 1903. $1.50 each. 


This volume bears out the established 
excellent character for brevity and com- 
prehensiveness of the series. Its price 
too, $7.50 for 10 volumes a year, is no 
small part of its excellency. An up-to- 
date physician will find in this series all 
he wants. 


v8 
Obstetric Nursing, a guide for 
nurses, students and mothers. 3 
Anna M. Fullerton, M. D. Published 
a ee oe | 


Gastralgia: The atonic condition of the 


walls of the stomach calls for brucine gr. 1-134 
every five minutes till effect. 
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by P. Blakiston’s Son & Co., Philadel- 
phia. $1.00. 1903. 

This book is in its sixth edition, and 
this is commendation enough. 


w 


Diseases of the Eye. A manual for 
students and general practitioners. By 
Chas. H. May, of Columbia University, 
N. Y. Third Edition, revised. W. 
Wood & Co., N. Y. 1903. $2.00. 

An excellent manual for those in- 
terested, to which its fifth appearance 
before the profession 1900 suf- 
ficiently testifies. 


since 


we 


Rending the Veil. By the Medium 
William W. Aber. A Scientific Treatise 
of Phenomenal Spiritualism, Utterances 
by Excarnate Human Spirits in Visible 
Reincarnate forms. Hudson-Kimberly 
Publishing Co., Kansas City, Mo. 1899. 


se 


Progressive Medicine. A Quarterly 
Digest of Advances, Discoveries and 
Improvements in the Medical and Sur- 
gical Sciences. Edited by Drs. H. A. 


Hare and H. R. M. Landis. Vol. III, 
Sept., 1903. Lea Bros. & Co., Phil- 
adelphia and New York. 1903. $10.00 


per annum. 

The volume at hand treats of diseases 
of the thorax and its heart, 
lungs, and bloodvessels, by W. Ewart. 
= 2. FT: Bt. FF. 

Dermatology and Syphilis, by W. L. 
Gottheal, M. D. 

Diseases of the Nervous System, by 
W. G. Spiller, M. D.; and Obstetrics, by 
R. C. Norris, M. D. 

The contain 
new, interesting and instructive. 


es @ 


viscera, 


articles much that is 


Gastralgia: Healthy tonicity of the — 
does not permit spasmodic contraction ; SO tha 
toners are indicated. 





QUERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monop- 
olize the stage, and would be pleased to hear from any reader who can furnish further and better 


information. 
good or bad. 
thing concerning it. 


Moreover, we would urge those seeking advice to report the results, whether 
In all cases — give the number of the query when writing any- 
ositively no attention paid to anonymous letters. 


QUERIES. 


Report ON Query—‘“Cephalic Tu- 
mors”—Syphilitic. Query 596 in CLINnIc 
for October, 1903, page 1290. It is al- 
most impossible to convey to a reader an 
exact description of a particular swell- 
ing but I think that two cases that I 
have had might easily be described in 
such terms as the inquirer has used. 

One young girl of 8 or 9 years who 
developed syphilitic necrosis of nearly 
every bone of the skull and these swell- 
ings were just the commencement of 
each area of necrosis. From the signs 
presented by the first swellings, I thor- 
oughly expected to find local areas of 
suppuration but instead was greeted by a 
gush of red blood in some cases, while in 
others there was no bleeding of any ac- 
count. The child was an adopted one 
and not known to be syphilitic. In some 
of the swellings that were not opened, it 
was soon noticed that the bone was being 
excavated, as a cavity could easily be felt 
in the bone beneath the swelling. 

The patient was put on antisyphilitic 
treatment for the third stage, the swell- 
ings were kept opened up and the 
necrosed bone scraped away. Eighteen 
months of treatment put an end to the 
necrosis. 

The other case in which I opened into 
a swelling that bled profusely was in 
the case of an old man who had slightly 
bruised his forehead. Necrosis follow- 
ed here also. 

Probably the inquirer will find that 
the periosteum has been separated from 


the bone by commencing necrosis. Scor- 
butus also presents a subperiosteal col- 
lection of blood but usually in lower ex- 
tremities. 

If no injury had been done to the 
child’s head I would suspect either 
syphilitis or scurvy. M. B., Ontario. 

We desire to thank Dr. Baker for this 
excellent reply. It is right to the point. 
Periosteal effusion often follows bruises 
and unless let out at once the bone will 
necrose. This rule holds good whether 
the case be benign or specific but in 
specific lesion necrosis almost invariably 
The last two personally noted 
were of the head, a baby who fell from 
a chair, and the “elbow cap,” a drunken 
mail carrier who fell on a slippery walk; 
both were relieved without necroses—the 
one by aspiration, the other by open in- 
cision after aspiration had failed.—Ep. 


occurs, 


Query 4072:—‘Syphilitic Growths.”’ 
Would you advise the use of the caustic 
in a case which I will relate? 

T have been consulted by a young 
woman in regard to some growths which 
are annoying her, and have been for 
several years. 

They are located all about the rectum, 
and appear to be syphilitic papules or 
vegetations. She has admitted syphilis 
several years ago. There are fifty or 
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more in a cluster and several of them 
project from an eighth to a quarter of 
an inch. They are intensely sensitive 
and sore to touch, and are kept so by an 
acrid discharge from which she suffers 


continually. Dr. J. T. K., Connecticut. 


We do not believe that the use of 
caustics will do much good in the case 
you describe. From your description, 
the papules are undoubtedly syphilitic. 
This diagnosis is of course borne out by 
the confessed infection some years ago. 
Two things must be done in this case— 
the one is the systemic treatment of the 
disease by the use of mercury, preferably 
mercury salicylate in doses of I-12 gm. 
It might be well to alternate this remedy 
with the protoiodide of mercury, in doses 
of 1-6 gm. a tablet to be given every 
four or five hours. In addition to that, 
I consider it imperative to relieve the 
leucorrhea and also to keep the lower 
rectum clean. For the former purpose 
I advise the use of the Vaginal Anti- 
septic. If you can relieve all local ir- 
ritation in this way and can at the same 
time push the systemic treatment, I have 
very little doubt but that the papules will 
shortly disappear. Try this plan for a 
month or two and report. If it should 
fail, we will try to advise you further. 
—Ep. 

i 

Query 4073:—‘“Chronic Diarrhea.” 
Case of chronic diarrhea has lasted 
since March. Used your Intestinal Anti- 
septic (three or four every three hours) 
for about a week with no effect. Stools 
8 to 10 daily, watery, no pain, odorous. 
Can you advise me? 

Dr. A. G., Pennsylvania. 

The best remedy in a case such as you 
describe, is the copper arsenite gr. 1-250, 
given in frequently repeated doses, that 
is, every fifteen minutes to one-half hour 


ee @ @ 


_ Dilatation of Stomach: Tenderness calls for 
iodoform gr. 1-6 to 1-2 every two hours; or 
bismuth, which allays irritation. 
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until 5 or 6 granules are taken, or until 
the desired effect is obtained. In case 
this remedy does not do the work, two 
conditions will have to be suspected, 
namely, amyloid disease of the intestine, 
or tuberculosis of the bowel. The 
diagnosis of these two conditions is not 
easy and calls for a very thorough ex- 
amination of the stools for the bacilli, 


and of the urine for evidence of 
amyloid disease of the kidneys.—Ep. 
b 4 
Query 4074:—‘Amenorrhea.” My 


wife, menstruated last, two and a half 


years ago; has gradually increased in 
weight, never pregnant, secretes milk 
constantly; slight leucorrhea, endo- 


metrial treatment was followed by in- 
flammatory symptoms. 
J. S. T., Pennsylvania. 

I advise for your wife apiol. Let her 
take five granules four times a day, or 
better a granule every hour excepting 
when asleep, and continue until 500 are 
taken. Indeed, it would be wise to con- 
tinue them three months, the gentle and 
constant stimulation working as the 
powerful doses will not. Never apply 
any agent in the uterine cavity excepting 
on a cotton-wrapped probe. In that way 
it never causes irritation. The most 
frightful uterine colic I ever encountered 
followed an injection of carbolic acid 
and iodine.—Ep. 

% 

Query 4075:—‘Phthisis.”” My wife, 
last September had _ pleuropneumonia, 
abscess following, developed consump- 
tion; had 4 consultants; to control pain 
we had to use morphine hypo, and when 
we tried to drop it after 4 months’ use 
we couldn’t do it. She was in a critical 
condition 7 months but then improved, 
and is up and around, with the morphine 


habit. I obtained a case of mandragorine 
tablets from the James Co., of St. Louis, 
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Dilatation of Stomach: A few granules of 
diastase or papayotin aid by starting up diges- 
tion and preventing flatulence. 
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but after taking them she craved mor- 
phine as much as ever. They said two 
or three cases would cure her of the 
habit, but she has used five cases and 
the sixth is nearly used, and when the 
trouble comes she has got to have the 
tablets. I have asked for their formula 
but they refuse to reply. I have thought 
all along that they contained morphine 
and knew they had atropine, for her 
pupils would dilate so she could hardly 
see. They have injured her eyes, I 
know, and are hurting her, as she com- 
plains lately of severe headaches at the 
back of her head and a hypo. of mandra- 
gorine gives relief. This pain gets 
worse if I hold off the mandragorine. I 
substituted strychnine a few days ago 
and by the middle of the afternoon she 
had to go to bed, for weakness and ter- 
rible pain in the head. Help me save 
my wife. She has repeatedly declared 
lately that these tablets are going to de- 
prive her of her reason. 


C. W. B., Iowa. 

I have read your letter with profound 
sympathy. Consumptive, a morphine 
habitue, and threatened with loss of rea- 
son, yet the cry is “Help me save my 
wife.” Surely that woman should ap- 
preciate her husband’s devotion in this 
age when it seems so difficult to hold 
one ;and she will I am sure try to deserve 
it by doing her level best to rid herself 
of the habit. I enclose a pamphlet which 
tells how to cure her. Follow its direc- 
tions and she will be cured.—Enp. 


b 4 


Query 4076:—‘“Dyscrasia, General.” 
Having read in the Crinic the past 
three years (since I’ve been practising) 
* your answers to others’ queries, I appeal 
to it for help, knowing it will not be 
found wanting. 

Mrs. B., 35 years, family history good, 
no T. B. C. or nervous troubles. Parents 
in good health, father asthmatic, mother 
has now troublesome goiter. Patient of 
good physique, married, husband living, 
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Dilatation of Stomach: There is no possi- 
bility of relieving this affection as long as he 
drinks beer or iced drinks. 


li 


two children, youngest nine years who is 
asthmatic. Has always enjoyed good 
health comparatively excepting oc 
casional piins in region of right ovarv 
since childbirth. Troubled considerably 
with indigestion, constipated at times, 
eyes keep slightly puffed, evidence of 
torpid kidneys. Drinks tea and coffee 
moderately. Have to prescribe water 
as medicine. Eats meat but once daily, 
cannot digest a late meal—no pain, but 
insomnia, fermentation and gas forma- 
tion. Home life happy—no worry—is a 
seamstress. Had appendicitis two years 
ago, responding nicely to alkaloids. Dur- 
ing spring had slight attack of muscular 
rheumatism of shoulders and back, of 
slight duration. I believe B. U.. T. 
cleared up that in short order. Present 
illness began about two months ago— 
pain in side and under sternum—diag- 
nosed intercostal neuralgia. Gave can- 
nabin, strychnine phosphate, avenin, 
zinc phosphide to no effect. Consulted 
me again July 15th. Physical examina- 
tion negative. Pain seemed to be in 
bones, as patient stated. Prescribed 
cimicifuga and sodium salicylate in good 
stiff doses to no effect also; patient hav- 
ing developed hacking, troublesome but 
non-productive cough, slight night 
sweats, inability to take deep breath. Ex- 
amined critically and found pleurisy, dia- 
phragmatic. Pains now radiated along 
right abdomen, marked tenderness at 
tenth costal cartilage and twelfth verte- 
bre; liver tender, stools kept light color- 
ed. Gave a combination of cascarin, aloin, 
xanthoxylin, euonymin, ext. belladonna 
and nux which regulated bowels but had 
no appreciable effect on liver, stools 
keeping light colored, so I gave 
septardin, cascarin, podophyllin, strych- 
nine and belladonna instead to some ef- 
fect. Stools still light colored. Sodium 
phosphate mornings, same effect. Strap- 
ping made her comfortable and removed 
most of the unpleasant symptoms. When 
corsets are worn she is still more com- 
fortable. Temperature, pulse and res- 
piration normal throughout; cough and 
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Dilatation of Stomach: A single gorge to 
distend the stomach will undo the work of 
weeks; let patient understand why. 
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sweats disappeared when side im- 
mobilized. But more about that pain in 
the side in medullary line about ninth 
or tenth rib, which has been right there 
since the beginning. It has never left 
that spot. Could hear rales there, no- 
where else. Patient could discern rales 
there on arising. The entire right side 
was painful at times; at other times it 
would be the shoulder (never around 
angle of scapula) sometimes the right 
abdomen, very seldom in the leg, sug- 
gesting spinal irritation or possibly neu- 
ritis. Used battery and found all nerves 
responded readily. Patient has no habit 
that would tend to produce neuritis, so I 
pass that aside. Prescribed Maltine Ex- 
tract with hypophosphites as digestive 
and reconstructive, ‘added potassium 
iodide to remove any inflammatory prod- 
ucts, but had to discontinue on account 
of untoward symptoms. No headache, no 
symptom of renal disease, except slight 
puffiness about eyes. Urine examina- 
tion Aug. 12th highly acid, s. g. 1025, 
no albumen, no sugar, phosphates in ex- 
cess, indican slight. Aug 17th, pale, 
slightly acid, s. g. 1020, no indican. Aug. 
24th alkaline (fixed), s. g. 1015, no al- 
bumen nor sugar. Indican decreased, 
no phosphates. Patient has been taking 
Wveth’s Alkaline Potassiumand Lithium 
carbonate for past ten days. Came in to 
consult me, having a return of all old 
symptoms, but with pains all over body, 
both sides, joints painful, no headache. 
night sweats have returned, cough also, 
in fact as she says: “I have all my old 
pains and some new ones.” 

This 1 attribute to the liberation of 
uric acid which has been locked up in 
the tissues. But why is there an absence 
of phosphates and a low specific gravity ? 
Now kindly aid me in this diagnosis and 
treatment. Have seen personally two of 
our brightest physicians here who tell 
me to keeping shooting and I will hit it. 
Now I wish to know what to shoot at 
and what ammunition to use? I am at 
my wit’s end. What is the primary 
trouble here? Is it the liver, deficient 
elimination, neurasthenia, or what? Can 
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Dilatation of Stomach: One of the most 
satisfactory diseases to treat by the wise se- 
lection of the remedies herein named. 
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it be lithemia? Are the nervous symp- 
toms dependent on derangement of the 
liver, uric acid, or vice versa? I have 
her now on nitro-muriatic acid and am- 
monium chloride. Expect to use 
Salithia soon as it arrives from New 
York. Now, I have taken a good deal 
of your time. Can you find time to aid 
one struggling for light? I know you 


will. A. R., District Columbia. 


We have given the case you lay before 
the Ciinic a good deal of thought and 
without a personal examination are un- 
able to come to a definite conclusion as 
to what ails the patient. Your descrip- 
tion is good and thorough and complete 
enough but the very picture you give 
could be caused by three different path- 
ological states. In the first place there 
is not sufficient elimination of solids and 
there is an autoinfection of the entire 
system and adhesions around the pleura 
or mediastinum. There are also signs 
of considerable hepatic derangement. 
In fact we would be willing to believe 
that the liver, kidneys and lungs are all 
more or less needing attention. We do 
not think this is a neurosis at all but a 
really serious systematic dyscrasia. Be- 
gin at the beginning, Doctor, and clean 
this woman out thoroughly with small 
divided doses of euonymin, podophyllin 
and calomel say 1-6 or 1-8 gr. of each 
given together one-half hourly for four 
or six doses, setting up a good hepatic 
action and the next morning give enough 
sodium phosphate to flush the alimentary 
canal thoroughly. After each meal give 
ten drops of the specific tincture of 
chionanthus and before eating two 
granules of quassin, 1-67 of strychnine 
arsenate and one of xanthoxylin. We 
would use every other day pretty free 
dosage of diuretin and the podophyllin 
and calomel treatment every fourth or 
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Dilatation of the Stomach: The effect of 


these remedies adjusted nicely to the case 15S 
Try it. 


simply beautiful. 
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fifth day for three or four weeks. After 
one week we would feel inclined to 
change the after-meal medication to the 
Triple Arsenates with Nuclein and 
morning and night would give three 
granules of avenin and three of 
scutellarin in at least one ounce of very 
hot water. 

The diet should be confined to milk, 
fruit juices, fish, predigested cereal food 
and some one of the many excellent 
malted tonics. If this is not palatable 
to the patient good California claret mav 
be given, say two or three ounces t. i. d. 
The skin should be kept well washed 
with water not cold, then rubbed with 
alcohol. The patient should sleep in a 
light airy room, should take plenty of 
outdoor exercise and should be kept 
amused and occupied continuously. 

We think if this treatment is followed 
out, with some modification or additions 
perhaps, you will be able to make a cure 
of the case, and if we can do anything 
further to help you accomplish this do 
not hesitate to command us. We believe 
that after three or four weeks the 
Nervine formula of Waugh’s will finish 
the cure to perfection, but we will cross 
that bridge when we come to it.—Enp. 

we 

Query 4077:—‘Light Urine.” I have 
been a member of the Crrnic family for 
six or seven years, and the suggestions 
given and principles taught in that 
journal have been of inestimable value 
to me in my professional career. I have 
a case in hand now, however, on which 
I should like to have vour personal 
opinion and help. 

The case is myself, 35 vears of age, 
married. Have always lived a temperate 
and rather abstemious life, regular 
habits, had one attack of inflammatory 
theumatism at the age of 14, which last- 
ed for six or seven weeks and visited al- 
most all of mv articulations. Have not 
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Dilatation of Stomach: When I want to 


score off the old-way all Iaskis a good, obsti- 
nate case of this malady. 
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had rheumatism since. Have no dis- 
coverable heart-lesions. Have had no 
other illness. I am 5 feet 6 inches tall 
and weigh 123 pounds. My weight has 
been between 122 and 125 for the last 
eleven years. It got down while at col- 
lege and never rose. My weight before 
that was 130 to 135 pounds. Have al- 
ways had a_ good appetite, bowels 
regular, and am a good sleeper. Get 
sleepy after dinner (12 o’clock), and feel 
better when I take a short nap. For the 
last few years have been very irritable, 
the least annoyance stirring up my anger. 
In other ways I have always felt pretty 
good, and enjoy myself the most when 
there is plenty to do. 

But in the August issue of the CLInic 
T read an article on the necessity of ex- 
amining the urine of every patient be- 
fore prescribing, and I thought it might 
be well for me to examine my own, and 
the results of the examination scared me. 
I found the urine rather pale and with a 
s. g. of only 1003. I thought it must be 
due to something in my diet, so I con- 
tinued making examinations daily and it 
still registered 1003, T1000, 1002, etc. 
There is no albumin, and the quantity 
measured was about 40 ounces for 24 
hours. Urination is not frequent. Never 
need to get up at night. I have no un- 
pleasant feeling. In fact have been feel- 
ing livelier the last week than usual. 
The pulse is not hard, but a little feebler 
than normal if any variation; and normal 
in count. I did not have my heart per- 
cussed, but from the heart sounds and 
the apical impulse I would not suspect 
hypertrophy. Have no palpitations, in 
fact wouldn’t know I had a heart by 
sensations. I have no gastric symptoms. 

Now what I want to know is whether 
this low s. g. of urine is significant, and 
if it is, what I shall do to improve it. 
The only thing that it indicates to me is 
cirrhotic kidney, but it seems to me I 
would have some other indications. In 
the “Treatment of the Sick” Waugh 
gives a very gloomy prognosis in cir- 
rhotic nephritis, and attributes little 
virtue to drugs. 
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Dilatation of the Stomach: There is no 


disease as well worth the study of the young 
doctor who has reputation to make. 
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I have not been much of a meat eater. 
I have not eaten five pounds of pork in 
ten years. For the last six weeks have 
not eaten anything but lamb, except 
possibly a half pound of roast beef and 


chicken. B. F. M., Pennsylvania. 


A subsequent letter tells us that the 
doctor has noticed that this low specific 
gravity only occurs after he has eaten 
lamb, and is remedied by a diet of beef 
or of vegetables. This opens up a wide 
field for observation. Please those who 
are interested, take notes on this matter, 
and tell us if this is a general thing or 
simply an exception with our corre- 
spondent.—Ep. 

vé 

Query 4078:—"Paresis: Sensory.” 
Maiden, 23, sallow; without previous 
disease or heredity to account for it, 
some years ago began to have trouble 
in the form of slight numbness of the 
left side, from spine to sternum, left arm 
and leg. Motion unaffected. Skin dry 
on that side, sweats excessively on the 
other. Head and face not affected. 

J. A. W., Texas. 

Well, Doctor, of course we trace this 
affection to the spinal cord, but what is 
the matter with it? Is it not that the 
tissues are fed with toxic blood, from 
autotoxemia or defective renal elimina- 
tion? Empirically I have generally ob- 
tained relief from anesthetic paresis by 
giving avenin, about three granules be- 
fore meals and five at bed-time, continu- 
ing at least one month before deciding 
on its benefit. Counterirritation over 
the spine, by drawing 4 lines along it 
with nitrate of silver, first wetting the 
skin, is also of much value. I need 
hardly add that in the case of a young 
lady there are numerous sources of re- 
flex irritation which must also be con- 
sidered.— Ep. 
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Dilatation of Stomach: There is no lack of 
cases, if you quit talking of dyspepsia and use 
your wits and study nature. 


Query 4079 :—‘Hysteria.” Girl, 12¥% 
years old. Well until about one year 
ago. Was frightened and had several 
fits, and has one about the first of every 
month since. These are of epileptic na- 
ture. 

At times she says a lump comes up 
from the stomach and stops in the side of 
her face, and then she cannot talk or 
hear. After the lump goes down, hear- 
ing and speech return. Cries with pain 
in her wrists and wants them rubbed. 
Great appetite, constipated, urine normal. 
Very nervous. My diagnosis is hystero- 
epilepsy. I wish to treat her with the 
alkaloids. What would you suggest? 

I have her on verbenin, one tablet after 
meals and bedtime. Salithia, one tea- 
spoonful in water before meals. No 
salt and very little meat. Keep her in 
the open air. 


H. O. R., Wisconsin. 

This looks like a case of precatamenial 
hysteria, with perhaps some toxic infec- 
tion from the alimentary canal. The 
girl is probably preparing to “turn,” and 
will not be well until her menses have 
appeared. Clean up the digestive tract 
with small doses of calomel and podo- 
phyllin, 1-12 grain each every one-half 
hour for six doses at night, beginning 
one hour after supper; and next morn- 
ing flush the canal with a good dose of 
saline given in hot water before break- 
fast. Every three hours during the day, 
and every day, give scutellarin three 
granules, avenin three granules, and 
Nuclein two drops. After a week of this 
treatment give alternately with zinc 
phosphide gr. 1-67 and euonymin one 
granule gr. 1-134, that is to say, give the 
zinc phosphide and euonymin granules 
together at dose on alternate days 
throughout the day, keeping this up two 
or three weeks. The calomel and podo- 
phyllin should be repeated every fourth 
evening.—Ep. 

ae 


Dilatation of Stomach: Study Turck, Ewald, 
Boas, Einhorn, and then apply the therapeu- 
tics herein recommended, and you will do. 
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Query 4080:—“Uricacidemia.” I 
have a patient, multipara, age 32, some- 
what pale and anemic, with tuberculous 
family history, who has in fact a tuber- 
culous condition of the left optic nerve 
and is nearly blind in this eye; for which 
she has been treated by a competent 
oculist, who, by the way, is a user of 
the arms of precision. But her worst 
trouble is a breaking out—something 
like urticaria—the lumps come like the 
bite of an ant. The itching is intense. 
They never suppurate or have any serum 
in them. I have tried to correct her diet, 
thinking it a nervous manifestation or a 
poisonous alimentary canal. So far 
nothing has done any good but applica- 
tions of 90 per cent carbolic acid directly 
to the lumps. This of course stops the 
itching. The blister heals and that is the 
last of that one lump. They come 
winter and summer: no periodicity. In 
fact they are puzzling. How shall I 
treat her? 

W. C. L., Alabama. 


This is really a form of uricacidemia. 
You will find that the elimination of 
solids is deficient, and we suggest that 
you send a sample of twenty-four-hour 
urine for analysis. It is just possible 
that barosmin, % grain, lithium benzoate 
2 grains, and specific tincture of 
Echinacea in five to ten minim doses, 
t. i. d., would benefit this case. Put her 
upon an exclusive milk diet for the next 
two or three weeks. Start up elimina- 
tion with euonymin, podophyllin and 
calomel, and after getting things fairly 
clean you might then try helenine, cal- 
cium jodide and Nuclein for their gen- 
eral tonic effect. 

Suppose you start the treatment in the 
line indicated, and let us hear from you 
later.—Ep. 


se 


QUERY 
tion.” 


4081 :—“TImperfect Elimina- 
T have a lady whose urine is 
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Gastralgia : Do not descend to the use of 
Opiates; the danger of habit is great and they 
are rarely if ever indicated. 


AS 


lacking in solids. The s. g. ranges from 
1005 to 1010. What shall I give her to 
increase the elimination of solids? 

F. M. J., Indiana. 


Apocynin and colchicine, one granule 
of the former every two to three hours 
and one of the latter three times a day, 
given with arbutin or barosmin, 14 to % 
grain of either of these drugs morning, 
noon and night, with plenty of barley 
water; combined with alnuin six gran- 
ules gr. 1-6 each twice a day will do what 
you require. Calomel and podophyllin 
can be given I-6 grain of each every 
hour for three to four hours every other 
night, and be followed in the morning 
by Salithia or Saline Laxative. The 
apocynin should be stopped as soon as 
the bowels become abnormally loose, 
but run it up to full dosage before you 
do stop.—Ep. 


we 


Query 4082:—“Epilepsy.” I have a 
patient, male, age 32, married, father of 
four apparently healthy children; of a 
nervous temperament, who has for the 
past four years had epileptic attacks, 
both grand mal and petit mal. The first 
at intervals of about 2 or 3 three months. 
the latter several times daily. Some 
time prior to the first fit he was struck 
by a rolling log which apparently hurt 
his spine in the lumbar region; this laid 
him up for about six weeks. Since then 
he was able to do any kind of manual 
labor. I can detect no lesion of the spine 
now, nor of the skull. He has no 
phimosis. Dilation of the sphincter ani 
I have not performed; have advised him 
to quit using tobacco; moderate sexual 
intercourse only; very slightly salted 
food. The old empiric treatment with 
calcium bromide and occasional acetan- 
ilid (Hare) controls the petit mal but 
not the grand mal. 

What literature having reference to 
this subject can you recommend to me? 
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Gastralgia: The lazy doctor finds it easy 
to give opiates rather than find and treat the 
condition and its cause. 
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Not being familiar with alkaloidal treat- 
ment I order verbenin to give it a fair 
trial. After having done so I shall re- 


port the case in the CLINIC. 
A. F. K., Arkansas. 


This is one of those peculiar obscure 
cases which tend to make us realize that 
we do not know our anatomy as thor- 
oughly as we ought. There is no ques- 
tion in my mind but that this man has 
probably sustained some injury to the 
cord. There is, it is possible, some little 
adhesion of the dura from a non-absorb- 
ed clot, and it is a question just whether 
medicinal treatment of any kind will 
benefit the man. We shall be more than 
pleased to have you try verbenin—giv- 
ing it in increasing dosage, and we trust 
you will have time to give us a full re- 
port of your experience clinically with 
this remedy. The literature upon ver- 
benin is limited. We are sending you 
an article written on the subject of 
verbenin and the treatment of epilepsy, 
which we think will interest you. The 
reports which we have received from the 
field vary, although as a rule they are 
favorable, and some really remarkable 
cures have been recorded. Dilate that 
sphincter ani anyhow, and make an ex- 
amination of the urine. Tobacco make 
him quit entirely. Give him, at least 
twice a week, baths of a saturated solu- 
tion of Epsom salts.—Ep. 


Query 4083:—‘“Calculus, Ovxalic.” 
Man, 35, six months ago had renal colic, 
none since till two weeks ago, when he 
was taken with severe colicky pain in 
the right kidney, the left sympathizing 
two days later; pains lasting two more 
days. Since then the pain is all in the 
right side, entire side sore to touch, 
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Gastralgia: I knew a case where a “way-up” 
doctor dosed with morphine while the bowels 
were impacted with feces. 


colicky pain an inch above the kidney, 
shooting through to nipples. 
A. W. D., Kansas. 


The most notable point is the presence 
of oxalates in abundance, which with the 
strong acid reaction makes it probable 
that you have an oxalate calculus to deal 
with. Give this man dioscorein five 
granules before each meal and on going 
to bed, and lithium benzoate a granule 
every hour while awake, with at least 
two ounces of water at each dose. 
Regulate the digestion and the diet most 
carefully and it would be wise to give 
ten drops of nitric acid in water before 
each meal also. For the paroxysms of 
pain rely on the trinity of glonoin, hy- 
oscyamine and strychnine arsenate a 
granule each every ten minutes in hot 
water until the pain has left or the 
mouth dries.—Ep. 


we 


Query 4084:—‘“Nuclein.” I wish to 
use Nuclein hypodermically in a case of 
pernicious anemia. Have you any par- 
ticular instructions? 


J. B. S., Indiana. 


Begin on a small dose and gradually 
increase until at the end of ten or fifteen 
days you have the patient taking ten 
minims thrice daily; giving iron with it 
and keeping the bowel flushed with 
Saline Laxative and aseptic with 
Intestinal Antiseptics.—Eb. 


we 


Query 4085:—‘Typhoid Fever.” I 
want to use “the arms of precision” in 
a bad case of typhoid fever (third 
week) ; as I am new to the alkaloids I 
would be glad to have you suggest such 
treatment as would be best in the case. 
I am tired of “the old way.” 


T. D., Kansas. 
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Gastralgia : Quite often the pain and spasm 
are relieved wonderfully by iodoform gr. 1-6 
every fifteen minutes. 
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Beginning at this late date in the his- 
tory of the case there will be far less to 
be expected from the Intestinal Antisep- 
tics than when used in time to prevent 
the damage. The chief indication now 
is to heal the ulcers and the best remedy 
is oil of turpentine in full doses. Still, 
the Intestinal Antiseptics will be of great 
value. 

Give Saline Laxative in small doses 
once or twice a day, guiding yourself 
by the bowel movements; the Intestinal 
Antiseptic (W-A) from 5 to Io or even 
15 grains every three hours until the 
stools are sweet and normal; the 
“Triple Arsenates with Nuclein” at this 
stage of the disease should be given one 
every four hours, preferably after food 
has been taken. Don’t hesitate to use the 
Intestinal Antiseptic to effect, Doctor. 
To give a little does no good, and it is 
almost an impossibility to give too much 
in a case of typhoid like this, as long as 
one remembers the object to be obtained, 
which is to obtain an aseptic bowel and 
stool.—Ep. 


we 


Query 4086:—‘Arthritis, | Tuber- 
cular.” Negro, 16, pulmonary tuber- 
culosis, has tubercular arthritis of the 
elbow joint; suppurating for six weeks, 
three openings about the joint, improv- 
ing but suppuration continues. What 
is the best and quickest means of heal- 
ing the joint? I could use a cartload of 
Saline Laxative, but there are few 
whites here, and I cannot afford to furn- 
ish it to the negroes for various reasons. 


H. P. G., Louisiana. 


I note with interest what you say 
about the negroes not affording Saline 
Laxative; and yet, Doctor, every last one 
of these rascals can show up a basketful 
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Gastralgia: See if there is fecal impaction, 


Rall-stone, renal colic, internal hernia, or ex- 
ternal for that matter, 
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of empty patent medicine bottles for 
which they paid solid cash. 

As to your case, inject spirits of tur- 
pentine into that joint once a week and 
you will find it effective. If not, use 
Villate’s Solution, whose formula you 
will find in the Treatment of the Sick, 
which I think you have.—Eb, 
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Query 4087:—‘“Shoulder Pain.” <A 
man, 58, has pains in left shoulder, with 
a burning sensation over shoulderblade, 
about as large as a dollar. He is a stout, 
able-bodied man with regular habits; 
has been affected for years. When he 
becomes bilious the pain is greater but 
he is clear at no time, he is very resolute 
and is a noted case. Have used podo- 
phyllin to arouse the liver, together with 
other medicine. Have used Lapactic 
pills. Gave him salicylates without ef- 
fect. I also treated him with electricity 
which gave more relief than anything 
else. 

N. J. W., Mississippi. 


Left-shoulder pain is usually referred 
to the heart, but this man may have a 
gastric ulcer, or some thoracic malady 
only diagnosable by examination. He 
may have a gallstone. Clean out the 
bowels well, feed by rectum for a week, 
and give iodoform a grain every four 
hours.—Eb. 
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Query 4088:—Examine this patient 
for antral trouble, and incidentally for 
diseased teeth, which are frequently a 
cause of the symptoms described. I like 
the Ciinic, and am especially fond of 
perusing the editorials, many of which 
would be helpful to any thinking man. 
You have my hearty good wishes. 


R. W. R., Iowa. 


Many thanks, Doctor, for your sug- 
gestion. We have a good many dentists 
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Gastralgia: The diagnosis is a_ dangerous 
and misleading one; it means nothing and no 
case demands more care. 
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among our friends, and occasionally one 
of them gives us some excellent material. 
Prof. Clifford sometimes did so, but now 
he is dead.—Ep. 

sw 


Query 4089 :—‘‘Dosage.” Does Shal- 
ler’s rule apply to the other alkaloids as 
it does to the use of aconitine for chil- 
dren? 

J. W. S., Florida. 

You can apply Shaller’s rule generally 
to the standard granule, although not in 
all cases, but the rule of small dosage 
frequently repeated until effect has very 
few exceptions; such for instance are 
colchicine whose effect is exerted in 
twelve hours, agaricin whose effects 
come in six hours, and podophyllin 
which exerts its effect in about fourteen 
hours.—Enb. 

ME 


Query  4090:—“Fruit Analysis.” 
Where can I secure a book giving 
analyses of edible plants and other plant 
foods, showing what acids each contains, 
such as peptic, malic. citric, etc. ? 

M. D., Louisiana. 

We do not now recall such a work, 
unless Blythen: “Foods” will do. The 
information being scattered through 
many works on hygiene, botany and 
organic chemistry, besides those 
Materia Medica.—Ep. 
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Query 4091 :—“Neurology.” Please 
tell me of a work on the brain, compend 
or lectures, where I may study this 
organ and learn all I can about its dis- 
eases before I enter college this fall. J 
want the shortest, simplest, easiest and 
best work along this line. 


E. C. A., South Carolina. 
If you want a full and complete work, 
get Church & Peterson’s work on Nerv- 
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Gastralgia: If purely spasmodic the union 
of glonoin, atropine and Strychnine is indi- 
cated for prompt and certain relief. 
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ous and Mental diseases, published by 
Lea Bros. If you wish something 
shorter and practical, take the chapter on 
nervous diseases in Anders’ Practice of 
Medicine. Between the two I would 
place the work on the nervous system by 
Jakob, one of Saunders’ Medical Hand 
Atlases; and this latter seems from your 
letter to be the work you have in mind. 
—Ep. 


DS 


Query 4092:— “Chronic Constipa- 
tion.” I want to know what to do with 
this case. It is a good one. Your “walk- 
ing sewer” in Hints to Busy Doctors 
can’t go with mine. A young woman, 
constipated many years, used powerful 
cathartics for every movement. I tried 
her with Walker’s Laxoid tablets and 
they helped for a time. Then I started 
her as follows: 

At night gave two calomel granules 
from your little case, also six Anti- 
constipation granules. In morning 
gave two heaping teaspoonfuls of Saline 
Laxative and repeated same in twenty 
minutes, then six Anticonstipation gran- 


ules three times in the day. Never 
phased her that day. Next day she 
passed just a good movement. Con- 


six Anticonstipation 
times daily, but 
only got one ordinary movement. 
By the way, previous to this I had 
her get a three-quart fountain syringe 
and taught her to take three quarts 
of hot water and this every two 
or three days. She persevered with this 
so as to get over all nausea from it, yet 
often would bring out nothing at all. 
Now she has been firing up with the 
Anticonstipation but tells me while she 
is getting on fine, she has had to increase 
to four times a day. Now what is to be 
done? She has some slight uterine dis- 
placement, not much for she is a tre- 
mendous worker and has very little 
“drag” or “bearing down.” Her brother 
jumped on her abdomen years ago and 
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Gastralgia: The neuralgic pains are best 


relieved by atropine gr. 1-500 in hot water 
every fifteen minutes till mouth dries. 
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probably hurt her, but it is hard to say 
how. I don’t want to have your methods 
come to nothing also, in such a case. 

R. K. C., Pennsylvania. 


The case of constipation that you de- 
scribe, will presumably not yield to med- 
ication alone. We have often had this 
experience, and while it is an easy mat- 
ter to move the bowels once or twice, it 
is by no means a simple affair to cure a 
case of constipation with medicines 
alone. You will readily understand that 
in any case of constipation, we are deal- 
ing either with a functional sluggishness 
of the muscular wall of the intestine, or 
with some chronic obstruction. In the 
latter instance, the mechanical obstruc- 
tion whatever it is, will have to be re- 
moved, and no medicine in the world 
will cure the case unless this is done. 
In the former instance, unless we wish to 
continue to dose our patients, a system 
of “education,” one might say, of the 
bowel wall is necessary, for we are deal- 
ing here with defect of muscle tissue, 
and just as we would train another 
muscle by exercise, we so must train the 
muscle of the bowel wall. 

Pardon this theoretical preamble that 
leads up to the following practical con- 
clusions in regard to what may be called 
an anticonstipation diet. Such a diet 
should possess three characteristics, 
namely: First, it should be sufficiently 
bulky to give the bowel something to 
work against, and it should not be a diet 
that leaves a small residue. Second, it 
should contain a maximum of fat in 
order to make the stools soft and greasy. 
In the third place it should contain ma- 
terial such as cellulose, etc., that under- 
goes slow, gaseous fermentation in the 
bowel, for the gradual development of 
gas prevents the compaction of the fecal 
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Gastralgia : Fermentation is allayed by sali- 
cylic acid, salol, carbolic acid, resorcin, or the 
sulphocarbolates. 
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matter in the lower 
rectum. 

Guided by these principles, you will 
undoubtedly be able to figure out the 
proper dietary in such a case and you 
will be surprised to find how rapidly the 
chronic constipation (provided always 
there is no mechanical obstruction) will 
be remedied. In addition to these meas- 
ures, you can use massage of the large 
bowel (I roll a bowling-alley ball over 
the abdomen for two or three minutes 
every morning) and possibly once or 
twice a week the injection of some olive- 
oil into the lower rectum. Electrization 
does no good whatever, as the current 
attacks merely the muscles of the ab- 
dominal wall. In addition to this, in the 
beginning, you may administer a tea- 
spoonful or so of Abbott’s Saline Laxa- 
tive, or of pure sodium sulphate, grad- 
ually decreasing the dose until the pa- 
tient finally is cured. This usually takes 
from one to two months.—Ep. 


portion of the 
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Query 4093 :—“What is it?” I write 
you in regard to a patient; lady 42 years 
old, weight 140. Complains much of a 
sweet taste in mouth and is at all times 
bilious. Troubled with severe pain in 
cords of neck—a drawing sensation. 
Put her on cicutine as per your sugges- 
tion—it helps some. Also gave her 
Salithia and Intestinal Antiseptic. This 
has helped her but by no means is she 
well. Please advise me. 

R. D. B., Oregon. 


We have studied the correspondence 
in regard to the peculiar case you are 
dealing with, very carefully. Cases of 
this character are not very common, but 
the peculiar functional perversions that 
you describe are, as a rule, due either to 
some neurosis, or to some metabolic dis- 
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Gastralgia: The quickest means of allaying 
pain is glonoin, gr. 1-250 every five minutes; 
followed by atropine. 
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order, of nervous or infectious origin. 
In either case, we believe that thorough 
elimination through the bowels, is one 
of the most important means to the end. 
In addition to that we like to find all the 
orifices of the body in good condi- 
tion, because frequently, irritation 
through these sensitive areas causes 
a constant strain on the nervous system 
that finally manifests itself in obscure 
disorders, such as those you describe in 
your case. I might compare this effect 
to the effect of a chestnut burr under 
the tail of a nervous horse. Removing 
this burr will usually quiet the horse. In 
this sense and as an expedient certainly 
worth trying (and we know what we are 
talking of from experience) we should 
suggest your putting this patient to 
sleep with a little chloroform and thor- 
oughly stretching her sphincter. It is 
astonishing how many of these patients 
suffer from tight sphincter, and this, as 
you know, constitutes a very common 
source of irritation. In addition to that, 
the best remedy you can use, in- our 
opinion, is the hyoscine hydrobromate, in 
doses of 1-1000 gr., 2 to 4 granules to be 
given four times a day, preferably be- 
fore eating. That you should use some 
Saline Laxative in addition to all this, I 
need hardly emphasize. Let us hear 
from you in regard to the progress of 
this case.—Ep. 


we 


Query 4094:—‘“Heart Disease.” A 
dyspneeic swelling of feet and finally 
general dropsy, requiring the sitting pos- 
ture day and night. Appetite very poor, 
emaciated and anemic to an extreme. 
Now am confined to chair with constant 
difficulty of breathing, the recumbent 
posture being impossible. So great was 
the dyspnoea that I commenced using 
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morphine gr. 1-6 twice daily and had to 
gradually increase dose till I am taking 
2% gr. night and morning to which [| 
am convinced I am indebted for my life, 
Am exceedingly nervous. Am 72 years 
old. Have treated quite a number of 
persons thus affected during the last 38 
years, none of whom lived more than 
eight months. 

Having seen lately in some one of the 
journals—Tue ALKALOIDAL CLINIC, I 
believe—your remarks on some heart 
trouble induces me to ask of you a sug- 
gestion you might think applicable. 

T. N. C., Texas. 

In hospital practice, we are in the 
habit of placing such patients in bed, in 
any position that is most comfortable to 
them. In this way we bring about a 
great rest for the overworked heart, be- 
cause you can readily understand that 
the heart-beat is reduced many thousand 
times by this practice. In addition to 
that, we like to apply cold over the heart 
and carefully strengthen the heart-beat 
by gradually increasing doses of one of 
the heart tonics that we employ, chief 
among them the digitalin. This prep- 
aration combines the heart tonic and the 
diuretic principles of digitalis. We like 
to give I or 2 granules every three or 
four hours, in cases as chronic as yours. 
In addition to that, the elimination 
through the bowels should be thoroughly 
promoted because it stands to reason that 
the more water is retained, the more 
water must be pumped by the heart— 
Ep. 

we 


- Query 4095 :—‘“Bronchiectasis.” I 
send you by to-day’s mail a specimen of 
sputum from lady 44 years old; has been 
coughing for three years, part of the 
time containing much blood, at other 
times streaked with blood and at other 
times hardly any blood at all. The usual 
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_Gangrene: Baptisin has the repute of stop- 
ping this tendency; give gr. 1-12 every half- 
hour or larger doses less often, 


Gangrene: The best established remedy con- 
stitutionally is tincture of iron a dram every 
two to four hours. 








